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ABSTRACT 

This document is a record of a hearing on acquired 
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AIDS AND YOUNG CHILDREN IN SOUTH 

FLORIDA 



MONDAY, AUGUST 7. 1989 

House of Refrbsentatives, 
Select Committee on Children, Youth, and Famiues, 

Washington, DC 

The select committee met, pursuant to notice at 10K)8 a.m., at 
the University of Miami, Jackson Memorial Medical Center, Mail- 
man Center for Child Development, Auditorium 8th floor, 1601 
NW. 12th Street, Miami, FL, Hon. George Miller, presiding. 

Members present: Representatives Miller, Lehman, and Durbin. 

Staff present: Ann Rosewater, staff director; Karabelle Pizzigati, 
professional staff, and Carol M. Statuto, minority deputy staff di- 
rector 

Chairman Miller. The Select Committee on Children, Youth, 
and Families will come to order, for the purpose of conducting a 
hearing this morning on AIDS among young children in Florida. 
And I want to b^n by thanking my colleague and l^nior Demo- 
crat on this cx)mmittee, Congr^man Bill Lehman " v- 
tion to come here to discuss this very, very trout. 
matter and for all of the help that he and his ofTice ' in 
arranging this hearing for this Select Committee. 

I would also like to thank the University of Miami, Jackson Me- 
morial Center and the Mailman Center for their support for this 
hearing. I would have to say that Jackson Memorial Hospital has 
been a m^jor contributor, if you will, to the body of knowledge of 
the Select Committee over its six years of existence, they have 
helped us make some public policy decisions with respect to health 
care for children and to other emerging problems that we have wit- 
nei^ied in this country, they have also shown us in hearings and in 
evidence presented to this rommittee some of the ways that we can 
avoid not only the tragic cwt of uncared for children and families, 
but some of the very real financial o^ts to our society by not pro- 
viding first class care at the right times, but rather a lot of remedi- 
al care later on in the prwess. 

This hearing on AIDS in young children was one of the most dif- 
ficult subject matters that mis committee has undertaken. It was 
extremely hard to see these children and to talk to their families; 
to talk to th<w who are providing care and to see these victims 
who really efesentially are the smallest victims— the littlest victims 
of our failing war on drugs and our failed plicy with respect to 
drugs in this country, to hear, as we will this morning, testimony 
of care givers that are stretching every conceivable resource to try 
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to provide help both to the children and to their families. Thi^j 
story is not terribly different than in other areas of this country 
where the Select Committee has heard testimony; where we have 
listened to individuals talk about trying to find sufficient resources, 
not only to treat the infected babies, but also to try to stem the tide 
of children born with AIDS. 

This is a problem that, considering the numbers, is going to con- 
tinue to rush at the Congress. It is going to be expensive. It is going 
to be difficult and it is going to have to be long term. This is not 
something that is going to be rem<xlied with slc^ans or one-year po- 
litical campaigns. This is going to require a sustained effort on 
behalf of the Federal Government. 

[Statement of Hon, George Miller follows:) 

Opening Statkment of Hon. Gkorgk Miijjcr. a Kw^RKSKNTATivt: in Cx)Nr.HKSi; From 

THE StATK of CAUI-XjHNlA. AND CHAIRMAN, SiClJSCT CORIMlTfKK ON CHILDREN, 

Youth, and Famiuks 

The Select Committ«? on {!!hildrt»n. Youth, and Families has come to Miami today 
to address the rising tide of AIDS amon^ Florida s iafant^s and young children. It is 
especially not*' worthy that the Select Committee is in Florida to continue it^^ investi- 
gation, be^n three years ago, for this State has jUBt climbed into s«^nd place, 
behind New York, with its tragically high number i>f reported caijes of childhood 

Let me give special thanks to my colleague on the Select C<»mmittce. Congress- 
man William Lehman, the ranking Member of our Committee and a lont^ t ime advo- 
cate for children in Congress and in this St4ite. Without his invitation and assist- 
ance, we would not be in Miami today 

I would also like to thank the University of Miami Jackson Memorial Medical 
Center for hosting the Select CommitU»e once again a.id for their commitment and 
compassion in treating Florida's most vulnerahio babies. 

During the last decade. AIDS has emerged as one of the most s«>riou8 public 
health threat* of jut time. It is commonly perceived, however, that the AIDS epi- 
demic has stabilized But as Florida m<^t powedully demonstrates, for mothers, and 
all too often their babies, this is not the case. In Florida this year. 1,(MK) women in- 
fected with the AIDS virus will give birth, and as many ils half of their newborn 
children will develop AIDS before their fifth birthday. 

Nationally, the esi:alation for children i« so rapid, that in li-ny than thrx*e yt^ans, at 
least 10,000 to 20,000 children will hi* HIV-infecttKl. Forty percent of all pediatric 
AIDS cases were reported in aione. 

These babies are the littlest victims of our failing war on drugn. which daily pro- 
vides an ever-expanding jkx)1 of drug-expww*d infants at great risk of having the 
AIDS vims, A recent Select Comniittw survey found .s thrtH'- to fourfold increiLsi' in 
drug exposure among newborns in major metropolitan hospitals across the country. 
Public health experts project that more than KMHM) «ubstanceexp(>S4*d infanl>i will 
be born in Florida this year. 

Minority children a.e without qu<»«tion the hardest hit by this onenius virus, with 
more than three- fourths of all childhood AIDS Ciist*s afftvtin^ Black and Hispiinic 
children, and an even greater percenlaKe ir Florida. Already at great^^'r risk for pov- 
erty and poor health. the«e cnildren bear the brunt of failing jxjiicies and insufTi- 
cient resources and attention. 

As tragic and costly as this epidemic hiis been, there is mn\e light at the end of 
the tunnel. At our first hearing on infanti^ born with AIDS and drug addiction in 
198flt James Oleske, a pediatrician from Newark, New Jersc^y, warned us that aban- 
doning these children to certjiin rapid death wim a serious mistake and lamentable 
policy. He hai? since documented that providinj^ a compreh^^nsivt* and cumpasi^ionate 
courae of care results in more and better days oi life than we might vvi^r have ex- 
pected for these children. 

Today we will learn about other advances m mt»dical care and social supports that 
provide hope end new opportunities for improving these children's life chances We 
will also hear from noted jxxliatric AIDS rt^^archers. clinicians and community 
leaders from South Florida and cominuniti<*s such ;is Miami and Belle Olade that 
have been heavily affected. 

Welcome, I look forward to the ti-stinjuny wc will ..ear today 
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AIDS AND YOUNG CmU)REN IN SOUTH FIjORIDA 
A FACT SHEET 



AIDS AMONG TOP TEN CAUSKS OF CtlllJ) DKATILS 

* AIDS ranks as the ninth leading cause of death among children 
ages 1 to 4, and seventh in young people ages 15 to 24. If 
current trends continue, AIDS will move into the top five causes 
of death in !he next thr^ or four years. (Secretary's Work 
Group on Pediatric HIV Infection and Disease, U.S. Dcpanmeni 
of Health and Human Services [HHS], November 1988) 

* As of June 1989, there were a total of 99,936 reported AIDS 
cases in the U.S. Of that number, 1,681 involved infants and 
children under age 13. (Centers for Disease Control (CDC|, July 
1989) 

• The number of pediatric AIDS cases has increased steadily over 
the past 5 years, with 85% of the cases reported since 1985. 
40% of the pediatric AIDS cases were reported in 1988. (DHHS, 
Healih Resources and Services Administration {HRSA|, July 
1989) 

♦ For every child who actually has AIDS, another 2-10 children arc 
estimated to be HIV-infected. By 1991, it is estimated that at 
least 10,000-20.000 U.S. children will be HIV-infected. (HHS, 
November 1988) 

AIDS CASES FOR n^ORIDA^S CHILDREN AND ADUl.TS AMONG 
NATION^S HIGHF^ 

• Florida, with 8,019 AIDS cases reported, ranks third nationally 
in the total number of AIDS cases reported, behind New York 
(23,030) and California (19,821). Of these sialts. Rorida has 
seen the greatest increase in the rate of infeaion, up 56% in the 
past two years. (CDC, July 1989) 

* Florida has the second highest number of reported pediatric 
AIDS cases (215), following New York (500). The city of Miami 
alone has seen 105 reported pediatric AIDS cases. (CDC, July 
1989; Dade County AIDS Surveillance, HRS, July 1989) 
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• In a study of 50-60% (11^88) of Dade aiunty babies bom 
between July and December 1988, 102 newborns tested positive 
for HrV antibodies, suggesting that 170-200 babies were bom 
HIV-positive during this period. (Florida Department of Health 
and Rehabiliuiivc Services (Florida HRS). May 1989) 

MINORITY CHILDREN HIT lURDEST BY AIDS 

• Black children constitute 15% of the nation's children, yet 
account for 53% of all childhood AIDS cases. Hispanic children, 
who represent 10% of U.S. children, acaiunt for 23% of all 
pediatric AIDS cases. {CDC, July 1989) 

• Eighty-seven {^n^nt of Florida pediatric AIDS cases involve 
minority children (80% black and 7% Hispanic). In Dade 
County, 91% of the f^iatric AIDS cases involve black children 
and 7% Hispanic children. (Rorida HRS, May 1989; Dade 
County AIDS Surwillance, HRS, July 1989) 

WIV INFECTION PROMINENT IN H^ORIDA HtTEROSEXUA!. 
COMMUNITY 

• Nationally, 29% of all reported AIDS cases involw heterosexual 
persons, compared with 41% of ail reponed AIDS cases in 
Florida and 47'^ of cases in Dade County. (CDC, July 1989; 
Florida HRS, May 1989) 

• While women represent approximately 9% of repoTtcd AIDS 
cases in the U.S., they represent 12% of reported cases in 
Rorida. (CDC, July 1989; Rorida HRS, July 1989) 

MORE AND MORE NEWBORNS AT RISK 

• Over 75% of AIDS cases in children result from perinatal 
transmission. Pediatric AIDS specialists estimate that 30-50% of 
infants bora to HIV-infected women will be HIV-infected. 
(CDC, 1989; Association for the Care of Children's Health 
(ACCH], 1989) 

• Nearly 1,000 women infected with the AIDS virus will give birth 
in Rorida in 1^, and 300 to 500 of their newborn children will 
develop AIDS before their fifth birthday. (Rorida HRS, March 
1989) 
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• Of children who became infected pcrinatally, 73% have mothcis 
who are either IV drug users or the sexual panners of IV drug 
users, A recent 15-city survey found a three to four fold increase 
in drug exposure among newborns in major metropolitan 
hospitals. (HRSA, July 1989; Select Committee on Children, 
Youth, and Families, 1989) 

• In Florida, a 1986 statewide survey of 25 hospitals with neonatal 
units revealed that as many as 5,000 babies were bom with 
symptoms or evidence of drug, primarily a}€aine, exposure. 
Estimates indicate that over 10,000 substance-exposed infants will 
be bom in Florida this year. (Coler, July 1989) 

PEPUTRIC AIDS BimPENS HEALTH CARE SYSTEM 

• By 1991, one otjt of ten U.S. pediatric beds may be cKcupicd by 
an HIV-infca«l patient (HHS, Noi^mber 1988) 

• Treatment and support services for an eligible perinatally-infectcd 
infant can be expected fo cc&i Medicaid from $18,000 to $42,000 
per year. In Florida, the average annual health care cost in 1986 
for children with HIV-related diagnmcs was approximately 
$20,000. (HHS, November i988) 

TREATMENT OF PEDIATRIC AIDS CAN MAKE A PIFFFJtENCE 

• The provision of comprehensive care services to children with 
AIDS has deaeased the immediate mortality rate from 65% to 
35%, reduced the avera^ hospitalizations from 2-3 per year to 
1-2, and cut in half the average length of stay fhsm 30 to 14 days. 
(Oleske, Children's Hospital, Newark, NJ, personal communica- 
tion, 1989) 

• A study of 21 poliatric AIDS cases found that the continuous 
infusion of AZT produces significant improvements in appetite, 
weight gain, and neurotogic development of the children, 
including better 10 scores and adaptive behavior. (Pizzo, October 
1988) 

• The life expectancy of an HIV-infected infant varies. Many 
chiklren who show symptoms before the a^ of 2 die within a 
year of diagnosis. Other children do not b«x}me sick until they 
are 5 or 6, and with aggressive medical treatment, may live for 
t. number of years, (ACCH, 1989) 

8/7/89 
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C3iainnan Millsh, And I want again to just thank everybody 
here for ttieir participation in helping us to deal with this subject 
matter and hopefiilly help us as we make policy decisions in Wash- 
u^ton, DC. Again, my thanks to Congressman Bill Lehman. And, 
BiU, I would like to recognize you for any statement you may have. 

Mr. Lehman. Thank you, Mr. Chairman. I have a statement, 
which I ask unanimous conwnt that it he accepted in full for the 
committee record. 

Chairman Miller. Without objection, so ordered. 

Mr. Lehman. And I will summari^ it. I want to thank you and 
our colleague from Illinois, Richard Durbin, for being here. You 
have your own problems in your own EHstricts, your own concerns 
in your own Districts and we appreciate here that you are taking 
time out to deal with the pn^lems that we have here. 

I want to thank Ira Clark for helping us set up this meeting and 
being able to bring the panels together so that we can help deal 
with some of the problems facing tnis community. 

This is not a local problem. AIDS is a massive problem, but this 
community in particular faces intense problems with AIDS, espe- 
cially in relation to AIDS in newborn babies. 

This year the number of AIDS patients will double, the number 
of AIDS patients in children will double. As I said, AIDS is not a 
local problem, it is a national problem, but brcause of the integra- 
tion of Miami and the Jackson Memorial Hospital, a key treatment 
center and a research center, we have to deal with the AIDS prob- 
lem at a local level and what we are going txi do here can be ap- 
plied nationally. 

A couple of statistics, Florida now is number two of all the Stat^ 
in the number of AIDS cases ard half of th<»e are right here in 
Miami. And aim, although it is known as number two in gross 
numbers, in the rate of growth of AIDS cases, it is now number one 
in the whole United States. 

It is truly a public health problem, and cuts acro^ the board. At 
the present time there are 258 cases in the State of Florida that 
deal with children. And I think that this is, as the Chairman said, 
the most tragic aspect of AIDS as it affects these tiny innocent vic- 
tims. 

We have two problems with AIDS. One of the problems of course 
is financial, but even more is the problem of companion for the 
victims, the unfortunate victims, especir Jly the small ones that are 
infected with the problem of Immune Deficienci^ Syndrome. 

I am sure though the community will benefit from the insight 
and the experien<% of our distinguished Mnelista and we can take 
back to Washington to deal with, at the Federal level, in whatever 
way that we can to alleviate the intensity of this situation. 

C^^iNG Statement of Hon. Wiluam Lehman, a RispHussayTATivK in (^ngri^ 

Fbom TH8 State <w Ploeida 

Mr. .^mirman, I want to welcome you and th« other roemberw of our tx)minittee to 
Miami, liiaiis you for coming here today. 

Tlufl is tiotthe em&m. place to viait in the middle of summer. I think th» fact that 
you cams to Miatxu in August is a strong indication that you attach the same impor- 
tance as I doto the massive sm>bleDis thi» community facra because of All^ Mr- 
Ucularly AIDS in batnes. I'm told that the number of children with AIDS in cQe 
County 18 expected to double this year alone. 
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Some peofite believe that the AIDS epichrmic is a local problem, that the fe<teral 
government does not have r^pormibility in th» arra. I think that viewpc^nt m 
wnmg, and cfauvfennis. We h^n the mme talk about the drug epidMnic. w}^n drug 
abuse woe primarily a problem xa inner cities. Now polls show most people think 
drviKB are one of <mr most ^rioue gmdilemB. I think Vtvs mxm w true for The 
wamiug msrm are plain. We sim^ crnim^ afford to ignore them. 

One of the rei»ons I invited the Ckmunittee \wre in the fli«t pli*ce m because we 
are fortunate to have so man^ experts on various BspectB oi the AIDS |m>blem. 
Many of these people have national rejmtatione in their fieldfl. I m^ge^ed we meet 
here at the Mailman Center becauae the University <rf Miomi/Ja^son Memorial 
Hosi^tal is a key AIDS treatment and r^earch center. 

A quick rev^ of a few stat^tks helps »plain why there » so much expertise in 
S. Florida on the AIDS pn^>lem: Florida has the second highest number (4* pediatric 
AIDS cims any state in the country; about half of them: cases are in the City of 
Miami akme; Floridfl ranks No, 1 of ail the states in the rate increofw of AiOS 
infecti<^ and No. 1 of all the states in the number of hetero^imal AIDS caa^. In 
fact, in I^Kie County almotl half of the AIDS cases involve hetero^xuals. This la^ 
statistic shows that AIDS is truly a public health pn^lem in the broadest sense of 
the word. 

But nowhere is AIDS more tragic than when it affects children— the most inno- 
cent and vulnerable in our society. At prewnt, th^ numbers aren't great--215 pedi- 
atric AII^ cases in the St^te frf Florida, comtmred with owr 8,000 cwis c( AIDS in 
adults— but that number is expected to double this year aione. And th^se babies 
have an enormous imp^ on health care and social services that is disproportionate 
to their numbers. 

I would like people in our community and decision makers in Washington to 
know more ^x>ut this problem— its extent, its growth, what it do^ to children and 
families^ the impact it has on health care and social services in our community, how 
much it costs us in both human and economic terms, and who en<te up paying. 

The experts tell us that the problems facing Dade County today are goinfl to face 
many other communities in just a few vrars. Government leaders all over tne coun- 
try are looking to us to see how to handle the AIDS epidemic. 

I am confident that the committee will benefit from the insight and experience of 
the distinguished fmw\ of witness we will h^r from today. 

Chairman Miix£R< Thank you, and I would also like to intrcxluce 
and to recognize. Congressman Richard Durbin, who is a member 
of the Appropriations Committee, as is Chairman Lehman, of the 
House of Representatives, and also a member of the Select Commit- 
tee, who has been very much involved in the health problems of 
young children with this committee. Dick? 

Mr DuRsm. Thank you, Chairman Miller and my colleague Bill 
Lehman. 

As George Miller has indicated, I serve on both the Appropria- 
tions and Budget Committees, in addition to this Select Committee. 
I would have to tell you that of the three committee assignments, 
this may be the mc^t thought provoking. Each week we consider 
new issues in Washington that relate to the future of America. 
That relate directly to the children, youth and families of America. 

Today and this morning we will address the emergency of a gen* 
eraliun of new Americans. New Americans who are unn)rtunately 
the tr?igic victims of today s society. These kids have been handi- 
capped by new problems, new diseases, new addictions. They are 
infants victimized by AIDS and in other hearings we have consid- 
ered their counterparts, victimized by cocaine addiction, fetal alco- 
hol syndrome and so many other problems. 

These children who should be our hope, now have emerged as a 
troubled legacy of today's America. We will consider of course this 
morning, education, prevention, treatment, but most of all I hope 
we emerge with an understanding of what we are dealing with in 
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terms of not only a problem here in Southern Florida, but a na- 
tional challenge as well. 

I want to say in conclusion here, that I particularly want to 
salute my coll^|^e Bill Lehman for his caring, thoughtful and ef- 
fective leiuleFship in the Houae of Representatives. Miami, Florida 
and the nation is fortunate to have Bill's representation and I look 
forward to this hearing. 

Chairman Miller. Thank you. We are going to hear from two 
panels this morning. The first will be made up of Dr. Margaret 
Oxtdby, who is the Chief of Pediatric and Family Studies Section 
from the AIDS Pn^fram for the Centers for Disease Control of At- 
lanta, Georgia; Dr. Gwendolyn Scott, who is Professor and Acting 
Director of Pediatric Infectious Disease and Immunology, University 
of Miami School cf Medicine; Dr. Deanna James, who is the Medi- 
cal and Executive Director of the C.L. Brumbeck Community 
Health Center in Belle (Hade; and, Ana Garcia, who is the At^oci- 
ate Coordinator of the University of Miami Pediatric AIDS Demon- 
stration Pro»ect, Department of Obstetrics and Gynecology from 
Miami, Flonua. 

If you will come forward, we will take your testimony in the 
order in which we have called your name. Your written statements 
will be made a part of this record in their entirety. The extent to 
which vou want to summarize or highlight, please feel free to do 
BO. And welcome very much to the committee and we thank you for 
taking your time and your trouble to make your presentation here 
today. And ve want you to know how much we appreciate it. Dr, 
Oxtoby, we will start with you, 

STATEMENT OF MARGARET OXTOBY. M.I)., ( IIIEF, PEDIATtilC 
AND FAMILY STUDIES SECTION, AIDS PKOtiRAM C ENTERS FOR 
DISEASE CONTROL, ATI>ANTA, ilA 

Dr. OxTOBY> Thank you, Mr, Chairman, and members of the com- 
mittee, I am Mai^an?t Oxtoby, Chief of the Pediatric and F^amily 
Studio Section in the AIDS Program, Centers for Disease Control 
and I am pleased to reprraent C.D.C, in briefly discussing our ef- 
forts to prevent HIV infection in children arid youth. 

First, I would like to provide some background information about 
the epidemic. By early July about 100,000 ciises of AIDS had been 
reported to C.D.C. Of this total number of 100,0{K), approximately 
1,700 or 2 percent were in children less than Wi years of age. An- 
other 400 were in adolescents. 

Approximately 4,000 AIDS cjises, 4 percent of all cases, were di- 
agnosed among those aged 20 to 24, and H5,0U() were diagnc^xl 
among those 25 to 29 years old. All together 20 percent in that 
young adult group. Because the average incubation pi^riod from 
HIV infection to AIDS is eight to ten yeara, many of thc^e young 
adults diagnosed in *heir 20 s most likely were inf(EHrtc*d with HIV 
as adolescents. 

The first cases of pediatric AIDS were reported in 19S2, about 
one year after the initial adult crises were report*^ to C.D.C. We 
project that by 1991, over .M,(KM) AIIXS cnst^ among children will 
have been reported, with over 1,000 in 1901 alone. 
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In addition, some children will develop other HIV-related illness- 
es that do not meet the current criteria, but these children will 
still require intensive medical attention. 

So, therefore the reported cases under represent the extent of ill- 
ness in this age group. Based, however, on reported cases alone, pe- 
diatric AIDS is already Uie ninth leading cause of death among 
children one to four years of age, and the seventh in voung people 
between the ages of 16 and 24, and is increasing rapidly in compar- 
ison with oU^r caui^ of death. 

Mother-to-child transmi»ion of HIV, during pregnancy, delivery, 
or through breast feeding, accounts for three-quarters of all of the 
children reported with AlI^S* And this problem of mother-to-infant 
transmimion is likely to increase, since in cases reported before 
1984, 7 percent were m women, and currently over 10 pen^nt of all 
cases are among women. 

Of children bom to infected mothers, approximately a third will 
become infected with HTV. The mothers of these children, about 
slightly over half, are women who have used IV drugs, and most of 
the remainder were prdbably infected through sexual contact with 
an infected partner. 

It should be noted that children can also be infected through con- 
taminated blood products, but this risk has been now virtually 
eliminated in the United States. Other possible modes of transmis- 
sion include sexual abuse. 

Although AI£^ cases in children have been reported from nearly 
all States, 55 percent of cases come from New York, New Jersey 
and Florida^ primarily from the large urban areas. And three out 
of four children with AIE^ are Black or Hispanic. 

I would like briefly to mention the ways in which C.D.C. is ad- 
dressing the problems of pediatric HIV infection. First, through 
surveillance for HFV. National surveillance for AIDS cas^ is con- 
ducted in all States and Territories. In addition, C.D.C. is conduct- 
ing expanded surveillance for ail HIV infection, in several geo- 
graphic areas, to define better the extent of the problem in this 
population. And lastly, C.D.C. is supporting HIV seroprevalence 
surveys in neonates in nearly 40 States and also in young children 
attending outpatient clinics in several cities, including Miami. 

The National Institute of Child Health and Human Development 
also funds neonatal surveys in an additional five States. In Florida, 
results from the first 60,()(K) neonatal samples tested, showed that 
293, or .5 percent, were positive for HIV, meaning that one in 
every 2(K) women bearing children was infected with HIV. 

Based on preliminary data, we anticipate that over 5,000 women 
in the United States, nationally, who are infected are bearing chil- 
dren, and of those children 1,500 or 2,000 would be infected. 

C.D.C. is supporting several perinatal research projects, which 
are seeking to aefine risk factors for transmission to evaluate new 
tests for diagnosis of HIV and assess the effect of pregnancy on 
HIV; also to describe better the course of disease in infante, and 
the children in these studies will be entered in NIH sponsored 
treatment trials whenever possible. 

Lastly, C.D.C. supports a number of HIV prevention activities. 
First, perinatal AIDS prevention proj€?ct8 include activities de- 
signed to encourage the effective use of contraception among HIV 
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infected women, and women at high risk of infection who wish to 
avoid pregnancy. Eight of these projects were directly funded by 
C.D.C., starting in 1988, and are expect^ to be exp^inded this year 
to cover other areas with the highest potential for HIV infection 
among women. 

The project8 ^ek to determine and to overcome obstacles to ef- 
fective use of contraception in the various populations at highrat 
risk for HIV. And two of th^ projects are in South Florida. 

C.D.C. has also worked cl<»ely with the Office of Population Af- 
fairs to include HIV prevention training in programs carried out 
by Title X Family Planning Regional Training Centers. Over 4 mil- 
lion sexually active women visit f«lerally funded family planning 
clinics each year, but many of the staff working in these clinics 
have lacked the skills and knowledge to provide appropriate HIV- 
related services. 

In addition to those perinatal HIV prevention efforts, C.D.C. es- 
tablished in 1987, a pn^ram to help sch<x)ls and other agencies 
that TOrve youth to implement effective education to help young 
people avoid risks for HIV infection and to deal with other impor- 
tant health problems. The schools are a particularly important 
focus for HTV prevention, since more than 45 million young people 
are enrolled in elementary and secondary school and 12 million in 
collies and universities. 

The C.D,C. program int^rates several systems to enable schools 
and oiiganizations that serve youth not in school, to implement ef- 
fective AII^ educational strategies that are consistent with com- 
munity values and needs. 

Lastly, to reach the general public, C.D.C. initiated a national in- 
formation campaign in 1987, with the theme "America R^pondbs to 
AIDS'', to give v .^ioility and national significance to actions that 
will prevent HIV infection. This year, C.D.C. launched the *Tar- 
ents and Youth'' phase of the advertising campaign. And this 
phase is designed to facilitate communication between parents and 
youth and their children, r^arding HIV prevention. Th^ efforts 
are being implemented ti^ether with national youth and educa- 
tional oi^anizations and State educational agencies 

The C.D.C. continues to work tq^ether with other Federal agen- 
cies in response to the epidemic. In 1988, the former Health and 
Human Services Secretary, Otis Bowen, established a Workgroup 
on Pediatric HIV Infection and Disease, which was chaired by Dr. 
Antonio Novello of NICHD, and was composed of representatives 
from all m^or elements of the Department, including Family Sup- 
port Administration, OfTice of Human Development Services, 
Health Care Financing Administration, Social Security Administra- 
tion and the Public Health Service. This workgroup made a 
number of recommendations in the areas of research, care, preven- 
tion and financing and we hope to continue to work, or mark 
pn^ress toward carrying out these work group recommendations. 

Thank you. 

[Prepared statement of Margaret Oxtoby, M.D., follows: | 
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Prepahkd Statement of Mauoaret Oxtobv, M.D., Centers voh Disease Cxjntrol, 
Puftuc Health Service, U.S. Department of Health anh Human Services, 
Atlanta, G A 

Mr* Cb^ln&an and Meabcrs of the Comltt^®: 

I «» R^rgaret Oxtoby, Hrdlcal Officer, Centers for Disease Control, and I am 
pl«as^ to represent CX In diacuisolnfi our efforts to prevent HIV infection 
and AIDS in children and youth* 

First, I vould like to provide backuround information about the probl<»BJ of HIV 
infection and AIDS in the pediatric population. 

Although tBoat of th« attention in pediatric AIDS has been focused on infante 
and yotmser children* BIV infection io also a significant probl^ for the 
older "pediatric** population* i.e,, adolescents vto aay be sexually active or 
using Intr&venoua <IV) drugs. For these purposes, v;? will discusa the range 
of CDC activities directed towards children «s veil ss adolescents. 

As of June 30, 1989, 99,936 cases of AIDS had been reported to CDC, Of this 
total niaaber, 1,681 (approximately 2 percent) verc in children less than 13 
years of age; another 389 were in adolcfjcents 13-19 years of age. An 
additional 4388 AIDS cases (4 percent of all cases) were diagnnaed afuong those 
aged 20-24, and 16,157 cases (16 percent of all AIDS ca.qes) were diagnosed 
asong those 25-29 years-old. Because the averagf; incubation period from 
Infection with HIV to the developasent of AIDS is 8-10 years, many of the young 
adults 20-29 years of age »os£ likely vere infected with HIV as adolf scents. 
Pedistric AIDS is already the ninth leading cause of death among children 1 to 
4 years of age, and the seventh in young people between the agen of 15 and 24, 
and is increasing rapidly in cooparisca with other rauoes of death. 
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The i&sues of AIDS la children leos than 13 years of age arc very different 
fros thijse related to adolescents. Therefore, I will conBidor these tvo 
groups separately. 

The first cases of pediatric AIDS were reported in 1962, about one year after 
the Initial adult cases of AIDS vere reported to CDC* CDC projects that by 
1991, over 3000 cases aaong children wiil hare been reported, with over 1000 
reported In calendar year 1991 alone. An additional, but unknown, number of 
children vlll develop HIV-related illnesses that do not seet the currently 
defined criteria for AIDS, but vlll still require intensive sedical 
attention. Therefore, reported AIDS cases underrepresent the extert of 
significant BlV-relate^ illness in the pediatric a^e group. Pediatric AIDS is 
already the ninth leading cause of death among children 1 to 4 years of age, 
and the seventh in young people betveen the ages of 15 and 24, and is 
increasing rapidly in cotcparison vlth other causes of death. 

Children may be infected with HIV by congenital or perinatal t ransmlaslon from 
©other to child during pregnancy, during delivery, or following birth through 
breast feedings The problem of mother-to-infant tranaslsslon is likely to 
increase because the proportion of female AIDS cases has rlaen from 7 percent 
reported prior to 19$4 to 10 percent In 1988. Approximately 25 to 50 percent 
of the infante bom to HIV-infected aethers vlll become infected with H1V« 
Over 75 percent of AIDS cases In children result fros perinatal fransmlsslon. 
Of this group/ 73 percent of the aethers were intravenous (IV) drug users or 
were serusl pertners of IV drug user^j. Children also can be infected through 
transfusions of blood or blood products^ although this risk has now been 
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▼irtually eliminiited in the U.S. other possible sodes of tranaalsslm Inclwle 
sexual Abuse. 

Hlthough AIDS cAsei- lo childr«i heve been rejwrted fr«n 45 States, Washington, 
D.C., Puerto Rico and the Virgin laltnda, 55 percent of cases come fr«n Wew 
Tork, Bfev Jersey and Florida, primarily froo large urban areas. Three out of 
four children (75 percent) with AIDS are black or Hispanic 

CDC la addressing the problen of pediatric HIV infection and related disease 
in several vaya including surveillance, and research In sodea of tranaaiisalon. 
<liasno9is, and natural history. 

Surveillance for pediatric glV disease is being conducted through ongoing 
surveillance for AIDS cases in all States and ttfrrltorles, expanded national 
surveillance of HIV infection and AIDS in infants and children, including 
CDC-funded surveillance for HIV infection in six selected geographic areas 
(states or cities) to define better the extent of the problem in this 
population, and through HIV seropreval^ce surveys In neonates In nearly 40 
States and In young children attending outj^atlant clinics in the cities of !fev 
Tork, Vashlngton, D.C., and Hiaffll. The Hatlonal Institute of Child Health and 
Hu&an Develojmrat fimds neonatal surveys in an additional five Sttites (Maine, 
Nassachusetts, Hew saopshire, Rhode Island and BTorth Carolina). In Florida, 
results frcm the first 60133 neonatal samples tested showed that 293 (0.5%) 
vere positive for HIV, meaning that 1 In every 200 women bearing children In 
Florida is Infected with HIV. 
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Ongoing research studies in De^ York and Hev&rk of chtldrtn bom to 
RIV-infected sothers vlll attespt to define risk faetora for tranoatHsion of 
HIV fross sother to child, evaluate nev testa for diagnosis of HIV In infants, 
assess ths affects of pregnancy on the course of HIV disease and the effects 
of HIV infection on pregnancy complications and outcomes and describe better 
the course of the disease In infants. The children in these studies also vlll 
be entered into SIB-sponaored treatssene trials vhenerer possible* Another 
stt^y. being conducted in a south Florida co^txnlty that has a high prevelence 
of BIV, rfill evaluate the serual and rtproductlve beharior of wosam, with the 
goal of developing possible approaches for supporting behavior change to 
reduce the risk of Infection in these votten and their children. 

C]>C-f\aided Perinatal AIDS Prevention Projects Include activities designed to 
encourage the effective use of contraception asong HIV-infected voaen and 
vo«en at high risk of infection vho viah to avoid pregnancy. Eight PerinstQl 
AIDS Prevention Projects vere directly funded by CDC in fiscal year 1988 and 
will continue to be supported In fiscal year 1989. These projects will; 1) 
determine, and seek to overcome, obstacles to effective use of contraception 
in target popnlatlonoj 2) facilitate the use of fofiily planning services by 
these voaenj 3) evaluate attitude factors related to the use of contraception 
ajsong HIV-infected and high-risk voraen; and 4) encourage behavioral change 
aeons HIV-infected and high-^risk ttoaen to reduce risk of BIV infection. 
Perinatal AIDS Prevention projects are expected to be expanded in 1990 to 
cover the approximately 2C areas with the highest potcntlai for HIV Infection 
among children. 
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CDC has aioo worked *^loacly vlth the Office of Populfitlon Affairs (CPA) to 
include HIV prcvemlon training in profiraias carried out by TltXr X Faially 
Plimnlnfl BegUnal Tralnina Centura. Over 4 allllon sexually active vonseti 
visit federally ftaided (Title X) family planning cllnlca each yeer, but m/iny 
of the etaff working In thcee cllnlce have lacked the skills and knowledge to 
provide appropriate HlV-related services, in addition, cnc continues to 
provide technlml assistance and consultation to OPA on a variety of vomon'8 
health Issuc^s^ including HIV. 

In addition to the perinatal aiV prevention efforts discrlbed Above, in fiiscal 
year 1987, CDC fistabllshed a program to help schoola and othrr agrncles thflt 
serve youth nationwide Ispleaent effective education to help young people 
avoid rlskfl for HIV infection eind to deal with other laspcrtant hefllth 
prohleoo. The schools are a particularly Important focus for HIV jrrventlon 
efforts since oorc than 45 ailllon youn^ people are currently enrolled in aomi- 
90,000 elementary and secondary schools across the country and more than 12 
million additional students are enrolled In collegrs and univcrsi t ies , The 
CDC program Integrates several systems to enable schools and organizations 
that serve youth not in school to iffiplesent effective AIDS educatlonsl 
strategies that are consistent with cosHSunity valups and needs. 

To rpach the general public, COC initiated a natlomil Infonaatlon campalRn in 
fiscal year 1967 vlth the thrme , -America Responds to AIDS." The campaign w«s 
designed to: (1) give national slgnl f Icanct? and visibility to actions that 
will prevent HIV infection; (2) reach both the general population and sprrlal 
targeted groups, and (3) develop strHtegies that will be used in the future. 
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In Hoy 1989« CQC laiaclied thm "Paraita m^A Touth** phase of its amltl-aedlA 
public service advertlalng caiapalgn. This pti&Ge is tfeslgsc^ to facilitate 
eomasimieatlcik betveen pAtanto and tliair cMldr&a ragcrdlne HIV prevention. 
Thesfi affortfi are balng ifl^l<M!>«ate4 in close collaboration with national youth 
and edocational orgrnlxations and State education agencies. 

The Cetera for Dieeaae Control co&tlnoes to work closely vlth other federal 
agencies in efforts to respond to the HIV epldesaic* In 1988, the forver DRHS 
Secretary Otio Boiren established a Vorkgroup on Pediatric BIV infection and 
disease* The workgrotip vaa chaired by Dr. iUitonia Rovello of RICHO^ and vas 
coffl^sed of representatives froa all loajor elesaents of the DepartTB^nt ; the 
Office of the Secretary, the Faisily Suf^rt Administs-atlon^ the Office of 
Snzsan Developsent Senrices^ the Health Care Financing Adxninlfitratloni the 
Social Security Administration, and the Public Health Service. This vork^roup 
established priorities in the areas of research, care^ prevention, and 
financing. Ve hope to continue to siark progress tovard carrying out the 
vortcgrotxp recoBBsendations* 

Thanh you. I will be happy to ansver questions, 
WP^63/07/28/fl9 
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Chairman Miller. Thank you. Dr. Scott. 

STATEMENT OF GWENI>OLYN SCdTT, M.I)., PROFESSOR AND 
ACTING DIRECTOR, PEDIATRIC INFEtT'IOlJS DISEASE AND IM- 
MUNOLOGY. UNIVERSITY OF MIAMI SCH{K)L OF MEL.JINE. 
MIAMI, FL 

Dr. SoOTT. I would like to thank you very much for this opportu- 
nity to t^Ufy before your committee about AIDS in children. 

My name is Dr. Gwendolyn B. Scott. I am a pediatric infectious 
di^ase specialist and a Professor of Pediatrics at the University of 
Miami School of Medicine. 

I have been working with HIV-infected children since 1981. and I 
direct the Clinical Care and Research in this group of children at 
Jackson Memorial Hospital and the Children's Hospital Center in 
Miami, Florida. 

Today, I would like to update you on information about AIDS in 
children, particular in South Florida. As Dr. Oxtoby told you, the 
first cases of AIDS in children were reported in 198:^. And since 
that time, approximately 1,600 cases of AIDS in children have been 
reported to the C.D.C. 

However, I think it is important to recognize that HIV infection 
m children represents a broad spectrum of disease and AIDS is the 
severe end of the spectrum. So that the actual number of infected 
children are underestimated. And I would estimate that perhaps is 
for every child who is perinatally infected, that there may be two 
or three additional infants who have not been identified through 
the surveillance system. 

In Miami we have now diagnosed 2(i() HIV 1 infected children at 
our medical center between January 19S1 and June 30. 1989. One 
hundred and twenty three of those children meets the C D C. defi- 
nition for AIDS, and 62 percent of those children with AIDS have 
died. 

The population that we see, 88,8 percent are Black, 7..5 percent 
are Hispanic, and 8.6 percent are White. 'We currently diagnose 
one new case per week and we are actively following about 140 in- 
fected children. And almost all of these children have been identi- 
fied because of the presence of symptomatic disease. 

We know that case reports of AIDS in children have been re- 
ceived from many States in thi' Union, however, Florida ranks 
second in terms of number of pediatric cases reported. There are 
215 cases reported in Florida, under age 18, and 88 in the 18 to 19 
year age group. Over 50 percent of those cases to date, have been 
diagnosed at our clinic in Miami. And when we lcK)k at those statis- 
tics, over 85 percent of those cases are due to {X'rinatal transmis- 
sion. 

In South Florida the majority of infected children have been lesi- 
dences of Dade, Broward and Palm Beach Counties. Dade makes up 
47.9 percent, Broward 8.9 percent, and. Palm Beach 15.5 percent. 

In children under 18 years of age, the majority of infection 
occurs as a result of a transmission from an infwttd mother to her 
infant. We do not know exactly the timing of transmission, but we 
do know that that transmission might occur in utero at the time of 
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delivery, or in a few cases, post-natally by ing^tion of infected 
brea5it milk. 

And I ifn>uld like to briefly describe those cases, because then; 
were children whose mothers had been transfused after delivery 
and those mc^hers, unfortunately, received HIV-infected blood. The 
mothers then breast fed those infants and unfortunately later, both 
mother and infants were found to be infected. There are four re- 
ported cases at this point in the country, one of thc^ has come 
from Australk^ two from Uganda and I think there is one in the 
United ^tra at this point. 

So, these are very special cas^ and as far as the role of breast 
milk in generaJ, breast milk probably does represent a small incre- 
mental risk for infection, however, we do not know whether breast 
milk from all infected mothers, in all stag^ of disease, can trans- 
mit the virus. So that there needs to be a lot more research and 
studies done on the role of breast milk and transmission of this dis- 
ease, because we realize that breast milk is essential In many parts 
of the world for survival. 

Infection has occurred also in a high proportion of children with 
severe hemoi^vilia and in children who received blood or blood 
product transfusions from an infected donor prior to 1985. 

The c^her area that I CH)nsider a huge problem are the adolescent 
age group. In the 13 to 18 year age group, the mode of transmission 
is more similar to adults. Approximately 48 percent are homosex- 
ual or bi^xxial males; 22 percent have hemophilia or coagulation 
disorder; 6 percent are from blood transfusion; 6 percent from in- 
travenous drug abuse; and, 3 percent from heterosexual contact. 

On the other hand, when you look at female adolescents, a 
higher proportion of female adolescents who are infected, have 
been infected because of heterosexual contact. And this is a group 
that we know very little about. Unfortunately, adolescents do not 
routinely access medical care systems and we are now beginning to 
see pregnant adolescents who are HIV-infected, delivering HIV-in- 
fected infants. So this is a group where education is essential and 
they must be aware of how to protect themselves and how this dis- 
ease is transmitted. 

Infected children commonly live in the inner city and come from 
low socioeconomic backgrounds. National AIDS surveillance data 
indicate that 52 percent of children are Black; 23 percent are His- 
panic; and, 24 pei-cent Caucasian. And as Dr. Oxtoby told you, it is 
estimated that over 70 percent of perinatal cases can be related to 
drug abuse in one or both of the parents. However, in Miami this is 
much different, 65 percent of women giving birth to infected chil- 
dren have become infected througli presumed lieterosexual trans- 
mission. 

HIV infection in children is primarily a disease of infants and 
toddlers. Over 80 percent of cases are cases in children under three 
years of age, with the majority of those children becoming ill in the 
first two years of life. 

But I think it is important again, to remember that there is a 
spectrum of disease as some children do survive for longer periods 
of time with less symptoms. But, because the majority of them do 
develop disease very early, there may be only a short time period 
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where they are asymptomatic and where drug treatment might be 
effective in that group. 

HIV infection in children differs quite greatly from that in 
adults. And it stress^ the importance of studying the natural his- 
tory of this disease in children. The rat^ of perinatal transmission 
is estimated to be somewhere between 20 and 50 percent. At this 
point, we do not understand what factors promote transmi^ion of 
this virus from mother to infant. The sf^trum of disease in chil- 
dren is broad and includes developmental delay, prt^fressive cen- 
tral nervous system disease, lung, heart and kidney disease. So it is 
a mul^i-system type of infection. 

Alr/O we have a very special problem in children, in that the diag- 
no8s is very difficult to make, particularly in the infant because of 
pp^ive transfer of HIV antibody from the mother to the infant. 
Most of these infants bom to HIV-positive women, are clinically 
and immunol<^cally normal at birth, they are no different from 
any other child. 

Therefore, the antibody testir g cannot, by itself, determine 
whether or not an infant is infected. In some cases this maternal 
antibody may persist for many months and the child's HIV status 
may not be determined until they are 15 or 18 months of age. And 
you can imagine the trauma that this causes to the parents, not 
knowing whether or not their child is infected or not. 

Chairman Miller. Dr. Scott, let me ask you now because I know 
you have a time problem. 

Dr. Scott. Okay, all right. 

Chairman Miller. We were not going to ask you questions. 

Dr. Scott. Well, I think that if I could then, I think that other 
important issues are treatment i^ues. As I said before, identifica- 
tion of these infants is very important, because there is only a 
short period of time when they are asymptomatic or only mildly 
symptomatic, so we need acce:^ to drugs e^rly for those children 
and we need to t^t drugs to concomitantly with the ri»sting that is 
going on in adults. 

Also, I would add that the epidemiology of disease in children, 
closely parallels that in women. And so it is very important to give 
women the option for having the t^t, voluntarily with permi^ion, 
and this will then help them in knowing their options in terms of 
pregnancy, the chance for perinatal transmi^ion and will also pro- 
vide them access to drug treatment programs. 

I think that Ms. Garcia is going to summarize for you a lot of the 
family aspects, that this is a family unit disease and is devastating 
for not only the child, but the whole family unit. 

And in closing, I would say that these children need advocates 
and they need advocates at all levels and particularly in the Gov- 
emment. And I hope that as we educate and as you become more 
familiar with HIV infection in children, that you will become those 
advocates. 

Thank you. 

(Prepared statement of Gwendolyn Scott, M.D., follows:] 
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F^ra>AKKD SrAmniCNt OV GWKNWILYN B SiXXTf, M D . Ih^^inATRItlAN AND PbOFBS- 
SDK OF !^Ea>IATRICS, I>VS»ON OF PEWATKir iNraTIOUS DiHKASr AND ImmIINOUKJY, 

Univ^sity of Miami School or Mkdkine, Miamk FL 



Good moiTiias. my ambc ts Giw^yn B Sam 1 m a Pi»<iutncun and 4 Professor of f^jmncs. Dtvist»m of 
f^ssr^ b^cSim Distasc md komunology. llnivcffiii> of Ml»ni School of Medicine I have biren woriting with 
HTV 1 icd^£tel dnidreD since 198 i and Oirr*:! ihc clini*! c«t and OMC^nrh m ihis gncjup of chiUlrvft mi ia^kmi 
MtmoTwl Ho^mJ. C^Wrcn's Hos^nfal Ccn»f. in Miiaai, HotkLi. 

I am terc fcj<tey a pfoviik i^Mo-ilaU; inlomiiiiHm ^x>ui Uiis cpiikfflK and lU effect oij wifanLv ch4iUa*n and 

Tbc fina ca5«s of AIDS in childnm weir repimcd m \ TJw Cejwfs fof D»*cj.\e CcmutoI t ^ frct»vcd ttpons of 
ljb^\ CSSC5 of AIDs to dsHdnai tti«k7 1 3 >Tan? of .^89caMn? inith: 13 id J9 year afn: gto^) as of Jirnc, \999 

Xtsis m^ibef ptKsiy wodaasjjRme& the Bctual mimbrr of mtieiicd clukirm. TtKrc is 3 bmad i^ccuum of climcaJ 
iOfim a ssoci« g d HIV infeoton in ctuWmv Ov^y tftt moit severe illnttscs men ihc CDC sunnllancc 
ddkuuoa ftM- AIDS aid aic wpcmahle cases TThR, for every raw i;had itpoitcd wwh AIDS, theft may be ai kasi iwp 
ornwre cMSdiTS wte dtiticaSy sympicmun^ but do nm meet tite criteria ^sr iHc dtagtV)M<i of AIDS In Mim\, «^ 
hgvc 266 HTV ! lafcoed childiw at cmr mcdkai center hct^wn January 1*>8I ^ June 30, IW 123 

me^ CDC cmena for AIDS 62%of*e« chddicn with AIDS have died R3 an? Njck, 7 5<Si an; hispanic. and 
$.6% w^e. CmnaAy we 4isgnKf one new per %tck md unr aaively toikiwmg About 140 infected 
childfcn. A^naaatiof dvsechlKlncnhm t)eeii )(kndfledhtcaui«of t^ 

hcUmta^ 6m&ii^ ftum 6 moft**^ o' anonymous feeing of bkK>d from newborn tnlam.^ in Honda ihov^t^d an 
ovenfl scn^m^itaee of 4.9/1000 wnh the hjpheiii scmjwalaKc in Piilm Bc«Kh 0 1 5/J00()). Dade <8 7/K)0()) and 
BnDw»d (1^.4/1000). In das study. Bli^ik iriuid bearing ^tmien sii^-wide #eir 9 time^ tport likely tt^ be iflV 
tolected sto Wte d»Jd hcsjinj? womea 

In a recem strvcy m iodtson Ntesonai Kospn^ by Or Mary Joe 0'Sulljvffl\, oveniU sempfevaJcnwe tn n.803 
pre^jaia womi ttsicd to HIV smibody with tJ^r consent was 2.1^, 1.3^ of the wroposiovc women were 
sdcrfcsoMifi a is DO^wonhy thai ifl this «4jdy of the women d>d ran Hteraify thcmifclveji as being n?Ui 

Case n^xsm of AIDS diifatai Iwvc been received frmn 44 stajes. the Djsinci of Coiumt»a ^ Pi^tto Rjro, but the 
QU^H^ itJfHte hi New YoA, Bcnda. ^tew Jo^ and Caiifomu. Ptdiamt AIDS is tai^gely a dtiCi^e fpimd in large 
coastal metmpoteo isv&s i5% of cases afe reported fn^ New Vort Ciry* Mismj, find Newark. DoruXa ronk^ 
sectsid in ds mmber of poiifimc catcs tepojted- In Fkn^ ih, re 225 chiidnrn reported imdera|(e 13 and in 
the 1 3-19 age gnMip. Over 50% hsve been di^nosrd ^ our Uinic m Miami. In Siouth Bond^L mi^jorlty of 
infected d&idivs bees leskkm of Dtsde, Bmward ar^ Psim Se^^ coumie!L 

In d&*dnexi \aMia 1 3 yisr% of age. die ma^iy of infection (78*55; occur as a result of iransmi*Mon from an infetted 
mother to her infisti. An iitfected im^r may oansmts dK virus to ter m!mu acn^ the plMcnia durmg prcgmim.7 . at 
ittt time of ^IsycTf or postn^ally by u^esijof) of tsiSeU£d Itftasa milk The ^lual dhk 6uni\^ which mlection occurs 
in iKJt knowtL Tte m^nHy of KIV 1 infect^ mf»tts arc dimc^y ncraal « the time of deUvery, t^^ch sug^e«t5 
{hm 0B»t Bklaafi aie likdy mfccaed dunng iMe gestahon or durii^ delivery fmm expof^ure to motfier's infected b^ood. 
TrBJomissiOR of ttv vtrtis via tvrastleedin^ has not been fOudied cuemjvely. t)ul the viru.s has been cuUurtd fnpm a 
small wimbcr of spectrocns of tisrsia raUk Then are four reported cases that i^mr^Iy suf,$c^ innsmission of the 
virus by bre^nmjk to ssi mfani. In cs^ cave, tht mothers were inf cacd ato delivery by Wood trarL<fu.sion These 
mothers breajscfed tlnx tfrftmi* «^ Mihsrqwcmly htnh the mothm and their mfariu were ftnmd 10 be infected These 
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mothers howrvf r may rqwsf m a vpft'jaJ gmup simc ilwy ^Mrrr mfnird »4wrtJy K-kia- bcgifminij tHvasl ding Wr 
do fKJi tuTO* HfKihcf t^'4« nj^Ui fn>m uilrtied mmhcrR m oil sidgcs of 4}isr.asi' lun tr^fiMr ii mc virus Sukc hnraM 
milk is wscnoaj m many pans (^f ihc world for uirvivAl. ihis nivds lo he mvpsJigaual furihi-r 

bifieaion has al%o occurred ii5 a tu^ pjt^XTftism of tt^ditn with w^np hemoj^iia and in chjkbrn wtio rwjvcd 
bkiod w Woo^ pmdiKT inmshiMonsi from an miected damv pjiur lo ) V«5 In ihc l Uo I H >rar aifrr gnnip, ttv modf of 
tiffit^^on ts more siroto to adults. Ajifjroximaicly 48 ptTcem an: homos«)iiu] b4sc»u4l mdes, 22 penxia twvt 
hemof^Ud or ii toa^tfCwm dts(»^, ft perccm are fmm hiood tnmsfvMon, 6 periet^ fiwn j ^ravaKni* drug s^sc. 

3 pcrcem from teeroiexu^ amtact Vr^ dy « know now m«?y ^otcwoits migm Nr loicctrt ^rm ui areas of 
hi^ p tryakncc This « gn^i^ wfrne rd mn e^^nmal ind ihcy mu^»l he aware of how ihis dj«^ ii» 
tnuiuDiticd. 

bifectcd cftildJTn omitnanly live m the inner n v and -omc fit*m low s4Kioetxmomic Iwck^^nnitids. NaiKwai AIDS 
fiurvcUiaacc dam inditaie ihai S2 pcivem of dulajcn ane Bhci^, 21 pcrccni urc Hispaiui-. ml 24 pcsxss Caucasian li 
U estimattd th^ ^ut 70 pcn^m of pcrinaiaJ caMW can be reUted to dn^j risjjv m cd die paws However, in 
Miami 63% of women givmt? With to infected child have hecume infected thniufjti Jwimwuuai iwusroijiswn, 

HTV iofrction m childfTn ts primahly a diwasc of infams mrd toddlcns 0\-er 80 pcrccni are cases iq chi Wivn under \ 
yeArt ot ^ wiih the inajoniy of chiWrcn becwmn^ Ul in the flna iwo ytsrs of lift The sex dmntaition in childiw 
iSTder 13 IS csquid. but in adoirscms. d« /iitjo is 7 1 maJe lo te»ak as ajmpare^ to i4 l m aduJts 

Unfonunfiicly. ihc prognosis lor HIV infect childim is grim Ttie pr^poiw^ of dhJdrcn with AIDS wtKi die is high 
ajid maitMWl staiacs su^st mm onci- a child is djagnosfd with AIDS, ite median ^urvlvaI ii^ le<S5 ih^m cwk ytar 
T!tt m^t^ of dcalhs m Has ilit^ ociur in ife fin! two year^ of hie TT^re anr a few children witfi long tenn 
suTHval. but many of these evcntuaUy dcvcUn^ disease and h^vc siiaufKam mtvt>4dir> *md nvorulny devpiU' kmscr 
stuvivsi. 

CUNlCAl- WCTLfRE 

HIV- 1 infection m children djfliTs from ihoi m aduUs and «tTr*scti the impoftajwT or studying the niiruraJ hisitory d 
tfus disease m chikJncn h nijimaied dia 2U lu ^0'^ of infoms ht>ni lo my } jid<\icd moihfrs wiU he ihemseJvc^ 
infK^ed h 15 fiLrt underwood what fgcton jwwnme tninsir i-sion o! the vioa htmi niiuhcr lo inlam The ivpectnan of 
disease n liuldn^n is hroad and include< devekjprtncnt. ^ay pn>f^rx'\NJve trnirai nevorcHtt *y«er-i dtvcase, lunfl. 
hean disease ^ ludney di^cASi' 

Making a diajOHwus oJ disease in infants is more diffjiuJi than in an adoll due lo passive iimsiti of amibody from 
moitef to infam Therefore, ami body lesiin^ cj^jnoi i^imedi-ueiy dtnermine if ^n tnf<ani js infected In iome ca«s 
ihismatemai amihody maypersija forwv-rul monir * u. ; ditiihild's HiV «atus mav noi be deu-rmined until !5of I« 
months of a^ A dcfimuve dia^OK>sti- of HIV iiycvtit^i undef 1 5 monih* oi s|a» can «dy be msde by the prewnw of 
clinkaJ illness. 4 ptnitive ^ iw« vndfure or j positivt* amipen urA Rcst-oah effons need \o be diavied towani ihe 
dc^rtopJhem of sirople laboratory ie*ts t-v di agrw^i*. it. ihe i:hild le^,s ihan ]S moiuhs of ^ijje t^y recogmuon and 
diMgposts of inf arts at nsk beamie impon^m a* new ihcraptes are developed Already n is fell thai iheit is bcnefu in 
Ctffly recugnmon of the ''at nsk " tnlam 

TKI£AI\n-3ST 

^'^om tfuj informiitKMi. n \s cJrar thai ff cruldnrfi h> he Kavrd ir\«n ihe f1cv;<^iJon of mj> dfscaw. mfiMrd chiidfen 
muM be idcmifftrti Ciirlv. prefrmbh before the mset of t lime a] svnjpiunjs ^id ircaied Dmji ireatmcni in 
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cMkbisi iHss b«0ed bdiM mat Of adtais. Tterc « no Uomsed drug avaiUWc for therapy of HIV 1 mfccft^d cWUSncn 
13 ycsn of age, P?t«e 1 mhI Pliase Q siadies w4dJ Atkbshynwdioe (Retrovir. ACT) in childnKi und a tan^ 
Rcse 1 stedy rttovirtn bavc beoi ooa^stesod Phase i trials oi di<lcox>x)tidiiw (DDC) arc ongoing and a j^iasc 
! ti^ of diito^yino^ iVD\) is uotoway. A dcaibte bdind clinical irial of imnivemjus gamffu globulin wiih an 
tftwwfn i^aortio cosaiol b oii«{^ sinct November 19S7 as pan of a Macmal and OuW Health Pttnocd aol has 
eorp^oiKerlOOHIV-l in^ectod diikta) oaiionwi^. 

PU£iQgc^htiiB0OR»ean±|m«xoi9i$ac«i^^ Dnig studits m chUdrcn hav< U|5ged behind itw 
hut tfie need m gmho- tofonssttoo on dn^ sid i&ow toio truimm tnals is ik> Icsi^ luif^m. U is ^ imfxm^ fo 
9^ moie ia^Mmasioii shoia when and how the bifecdOT occurs in ppnnml iransmisston. If infams arc inlcacd 
%rltik slifl in liK «ena. ihcn peshifs 0w«ai«a « Wflh wiU 

be evakmed io iakcwd w^mcn in m maapi fo pieveiii disease m their ncMXKu A 1 f^DUxx>l us^ing ACT in 
psis^ians woaea to ^)9»vv«d ^x»M to hrgia 

in 8d(&to aew <hugs ffiua >^ nade av^i^ » dhkSiea as soon as safety is eoabdishcd i» dm eff!c2i:ious drugs 
wiU be AVtiUile for wtwwin <vf tnfefMrf rfdldfm as weO as adu^ Since many of these chjtdren will come fnso 
temltiM who aw poor amS cffism» affod the cost of dntgs, ii U iroportam mai these dmgs be mi^ie genetr Uy avaUat^ 
so ^ diildmhave m «^ chanx for tre^mem. This wLO Ukdy rr^4^ a lai^ aUocatian of f\mds to pay for these 
tirgt mf mt |a«U&km«oiherot)stai:ks^lxind)eticaai>emofdiUdim Some chUiUcn do nm have Uvir^ parems or 
gaat^fitfs «Hl pcnaissioo for vtssmac of suJi chikbwi invoke kmg, pndon^ and complicajcd kgal 
pmc e dui tg. Some psiwas may haw difikuhy adhering w Krict fwwocols because of cmptoymem. 1^ of «te<iuaK 
t^a^ for daUy Uvii^ i^eds or an unfamilitfity wnh the conccpi of irgiilar medico care, usually accessing care cmly 
in «a anwfTOCy. Prkwtty sfccald also be ^ven to the ^vek|>niaii std clinical nals of (»w antiviral drugs 



rtrinatal AIDS is a famil> unit disease fixqatmiy die mother docs not pcfceivc herecif to t« at rijA. and ihe first 
evkteicc of HIV- 1 infenksn In the fOTfiiiy to an ^tfectfidchikl. Pwrras may becOTic iU themselves aral ait no longer 
able to care for tiJdr childien, irsuhing m needs for foster cane. Families requtie a ncnwrtt of servicrs and ttjc owe 
team Isch^ not only mcdteal po^mwl but social wwlefls, panm advocsics. cjoanmumiy agencies such as Visiting 
Ntine Servkts. Ho«pke, oikJ mhcr siqjpwt groups. Adequate finandaJ suppon is cssemial ar«J iniecicd childnai 
sl»mld be ehgitte for govcnwKitt bcnefhs. The devetopmem of respite and day cane facjlU^e?} would assjst some 
foimlto with the iiuonic needs of the i^dim 

The cp^ksiic of Pedi^c AIDS has creased a criste in pcdiartc ccmcrs faced *iih growing numtxra of cases. Their 
is a «ed for additional physicians, muse*, social \K>rti:er5 and adminis^mive siij^rt personnel In addition, 
treaanent programs and the increase m hasic sdet»x irscarch has severely impacted on space Money needs to be 
made availahk for hiring ^icquaie persowicli. Funds for rcnovancms or deveJqsneni oi ;&Winonal space aie also 
critical issiiea, Hospiital caieco^ are significam doe to the chrnimc nature of this di^ase. 

niEVENTICm 

We Bie hopeful thai HTV^l infection m Ptdiamcs can be ywtv^ued This Trquires an emphasis on the fanuiy. 
paniaiarty tf» masemal child unit. The €j»iten!k>logy of HIV I in women and chiklrw is closely linLed. Women are 
ooe Of most growing groups recognized with AIDS, Many do not pcarive Uicnjsclvrs to be at nsk. It i\ 
Ig^onam that uwnen be offcied HIV testing, pamcularty m fffiiiiy platmi^: cUm^ s and prenatal clinic* They need 
to be aware of any rtsk to their mfaiK Ala> eaiiy recognition of ^^wncn can faciUuie famtty planning and allow 
themselves or their infants to cnirr into treattnent pru^ocois early as these become avaulaWe 
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RECOMMENDATIOi^ 

1 . Congress sftiHiid txp^Kl mitlKraid covcra^tr fof the full nmcc hc^tlt can? af)d MXiaJ sltvivYa needed bv 
HIV-linfcciedchjIdjm 

2. Conj^res!^ should «upon ftrnding of Ptdiatru: AIDS htalih cjur dcnHmsiraiioti pmirciN tn 1990 

^. Caniviis should suppwi gnm for oulrCiH:h. conOdenriAl iimtiscJing <ti*d H^ni; and Family piamung sctvices 
to women arKl adolesctfius at nsk (or HIV inlection or already mf^-ocd 

support nwcan^ mio 1 ) ihc aatural history ot HIV- 1 infection m childitn. 2 ) mcclLmisms of 
pcrtoaiiii transmission aid ihc role of baa^imilk. ^) dcvelnpemeni of method* Jar early TtfimmAi dingmjsijt, 
4) ticamicm of chUdren with amivtraJ dmjj ihrough NIH sypponcd clinical cnals gnHjps. 

5. The Fowl and Drug AdnunistraLtMi rfa^uid review guidelines rrg^ing icsiaig of ww ami viral agt?ftis m 
citildrcn 

6. Age apf»x)pniie HI V- 1 edut auni stwxild he M^n.^ lo jill students ai each level . tx-guininj? in kmdeTi^arten and 
amtimung ihrough gratte l2. 

7. Shelters and services for adolescents ihouJd be mcmascd with fkpecial ciapJusis on mnjway youth 

8. locf ,4« the iivajlabibty of dmg intiiinem pro^mnis ami lebicd scrviurs ior 4il. wuh a special emphaws o« 
pregnaia, drug dependent women 
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Chairman Miller. Tliank you. Dr. James. 

STATKME'^rr OF DEANNA JAMES. M.D., MEDICAL AND EXECUTIVE 
DIRECrOR. CL. BRUMBECK COMMUNITY HEALTH CENTER, 
BELLE GLADE, FL 

Dr. James. Good morning. I would like to bring you greetings 
from the H.R.S. Palm Beach County Public Health Unit in Belle 
Glade, Florida. I am Dr. Deanna James and I am the Director of 
the Belle Glade Public Health Unit. I have just completed my Na- 
tional Health Service Corp scholarship obligation and I have de- 
cided to stay on indefinitely, because I see a need for more work of 
myself and others if we are to help halt the spread of AIDS in our 
community. 

Our clinic is Federally and State funded and we service about 
8,0(K) single users per year, which is about 30,000 patient visits per 
year. We service the communities of Belle Glade, South Bay and 
Pahokee in Western Palm Beach County. The population of these 
three combined towns is 38,(K)0. However, since 1981. we have had 
304 AIDS cases reported from Western Palm Beach County, 98 per- 
cent of these ca^ are Black. Further, of the 3,130 AIDS cases that 
had been reported from Florida, 9.7 percent have been from this 
small area of Western Palm Beach County, population 38,(KK). 

Even more striking is the fact that of 26^916 casM of AII^ in mi- 
norities in the United States, 1.1 percent have been from Western 
Palm Beach County. Currently we are following 405 HIV-infected 
persons, 100 are children and 305 are adulte. We believe that HIV 
entered our community through intravenous drug use, but it has 
continued to spread because of multiplicity of sexual partners. This 
is supported by the 20 percent HIV infectivity rate we have in our 
sexually transmitted disease clinic, and by the 7 percent infectivity 
rate we have in our newborn and maternity clinic. 

It is interesting that many of the women that know that they are 
HIV seropositive, do not want to have any form of birth control 
once they have delivered one child. They do not want tubal liga- 
tions, they do not want to use condoms and they have become sexu- 
ally active in ^heir pre-teen and teenage years. Unfortunately, we 
are seeing kids as young as six years old become sexually active 
and pre-school aged children mimicking their parents. 

We aJso l^lieve that sutetance abuse is contributing to the 
spread of AIDS in our community. A lot of young people are 
having what is called anonymous sex, they are having sex in order 
to earn money for crack cocaine and crank. Crank is the new drug 
of choice in our substance abuse f>opulation. 

Also in our community we have seen a rise in tuberculrais, 
which is cicely linked to the spread of AIDS in the community. A 
lot of young people, some with AIDS and some without, are con- 
tracting tu5ercal<^is and spreading it throughout the community. 

AIDS has continued to spread b^use of the cultural behavior in 
the Black community and in the Haitian community. As I said, 98 
percent of our cases are American Blacks and Haitians. They do 
not want to use condoms, they feel that it is macho to have more 
than one partner and also that it is macho to spend money on 
prostitutes. 
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I would like to speak briefly about pediatric AIDS. As I said 
before, we are following 100 fflV seropositive children. Eight are 
currently aciiool aged. We are following 16 children that have con- 
verted from HIV seropositive to seronegative and we think about 
approxunately 20 percent of our HIV seropositive children at the 
present are converting from seropositive to seronegative. We are 
very concerned about what will happen to these children once their 
mothers die. We have foster care available, but it is limited for all 
children, not iust for children who are HIV infected and we are 
concerned with who will be the caretaker for these children, once 
thero mothers expire. 

The wrvices for AIDS patients in our clinic are provided by pri- 
mmlr National Health Service Corps physicians. We have myself 
and two others that are non Corps physicians. We have four int t- 
nists, three pediatricians and two obstetrician gynecologists. Most 
of the patients that need 8er\'ices in our clinic are indigent. They 
are cleared by Countv Human Services, through an eligibility proc- 
ew that uses the Federal guidelines for poverty. Some are also eli- 
gible for Medicaid. Those that are ineligible, only have to pay a $3 
fee if they are HIV seropositive or migrant. 

Most of our patients are hospitalized at a very small hospital, Ev- 
eiiglades Memorial Hospital in Pahokee, Florida. We are also 
strammg their resources, because most of the private beds are 
taken up by our AIDS patients. 

We work very closely with community organizations in preven- 
tion. We work with the C.D.C. funded HIV Prevention Center and 
we work with the Comprehensive AIDS Program which is funded 
by Robert Wood Johnson Foundation and by HCFA. The Compre- 
hensive AIDS Program provides home nursing services, counseling 
and social services. The HIV Prevention Center provides health 
education and risk reduction activities. What we have been doing 
lately is getting together as a group and going out into the commu- 
nity to talk to children and others, in youth prt^ams that we have 
been able to find during the summer, to try and make a coordinat- 
ed organized effort in education in our area. 

We have a lot of needs however. As I said before we do have 
health educators from the HIV Prevention Center, but even if we 
doubled our current staff, this would not be enough to reach all the 
contacts of all the people we currently have that are HIV infected. 
There is very little housing in this area for the homeless, and also 
verv little for the homeless that are HIV infected. 

We have one substance abuse program that is very small and it 
is for men. There is nothing for the many women that are sub- 
stance abusers in the area. We need more funding for hospitaliza- 
tion, more funding for medication. In a few years, we probably will 
need more manpower, fc^cause the National Health Service Cori» 
is drying up and there will not be any doctors to service the pa- 
tients in this population unless we can provide some incentives for 
them to stay. 

In summary, I would just like to sav that I am very concerned 
with what is happening in Belle Glade. I do not want Belle Glade 
to happen in the rest of the country, even though as I travel 
around to different places, I sec in the minority community that 
Black America is not responding to AIDS, that we are the last ones 
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to get the information, we are not reading the pamphlets that 
Koop put out, and we are not listening to the news. &>, what we 
are trying to do in Belle Glade is try and develop some culturally 
relevant materials so that we reach our target population* We 
the tjrpe of music that the kids like, we do skits that they can 
relate to and things like that, but as I said, l^fore this is going to 
be a very long slow process* 

I do think that the community, the West Palm Beach County mi- 
nority community is threatened with extinction and hopefully we 
can ^1 work t<^ether and get something done. 

Thank you. 

[Prepared statement of Iteanna James, M.D., follows:] 
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PKfiPARED StATBMKNT OF DeaNNA R JaMBB, MSDICAL AND EXKCUTIVB DUUSCTOIL 

C.L, BEUfiiracs CoMMUNfTY Health Centkb, Braxs Glaos, FL 

I wotild like to thank the House Sel^cC Coaoictee for inviting to- to discuus 
sooe 0/ Lhe unique probleou of HIV infection in Western PaiiB Beach County. 
I aw an Internist trained at Tufts Univi^rstty School of Medicine. I hav« 
co^leted a Natiimal ttcalth Service Corps obligation at the KKS Pais Beach 
County Public Health Unit (Belle Clade). vhere I ao currently tht? Director. 

Our federally and state funded clinic services a population of 8.000 in-- 
digent Bigrant and seasonal farsworkers froa Western Palo Beach County. 
Thia includes patients froa Belle Glade, South Bay. and Pahokee. £vcn 
though these three areas have an off season population of only S6.0(K). 30^ 
cases of AIDS have been reported to the CDC fro» Western Palm Beach C<»inty. 
Ninety-eight percent of these cases are In the black population. Of note, 
to date Florida has reported 3,130 cj&ef; oi AIDS in blacks and the United 
States 26,916. This aeans that 9.7X of the cases of AIDS in blacks in 
Florida have been reported from Western Pala Beach County, an area with a 
pouUtion of only 38,000. Further. l.IJ of all 26,916 cases of AIDS in 
blacks In the United States have been fmis Western Pals Beach County. 

We are currently caring for 405 active HIV seropositive patients in our 
clinic population. One hundred ^re children (newborn to age 17) and 300 
are adults. We are hnping that a percentage of these HIV seropositive 
children will becom? seronegative. 

We believe that Hi; entered our population through intravenous drug use. but 
has contlnuv'd to spread rapidly because of the multiplicity of sex partners 
in th« black .•»opula:ion. This is evident in the I9t Infect Ivlty rate in our 
STD clinic» &nu the appromimetcly 7% infectivity rate in our newborn and 
oatemity clinic ,x>t ulations. When informed of the risks to their unborn 
children, oany HIV seropositive woneo do not «Lnt tubals. In fact, nany 
women in our prenatal clinic have delivered more than one HIV seropo«ltiv« 
Infant. Many becooe sexually active in the preteen and teenage years. 

Substance abusers are engaging in '^anonyaous sex" contributing to the spread 
of AIDS in this coa»inity. The drug of choice of our substance abusing 
population his switched fro« intravenous corvine to crack and crank. 

Coupled with the rise in AIDS has been a rise in Tuberculosis. We have ex- 
panded our clinic Tuberculosis services to treat the rising numbers of 
patients with Tuberculosis. 

The AIDS epidemic in Western Palm Beach County is deeply entrenched in the 
cultural behavior of the infected population. Local Haitian American and 
Black American behaviors are greatly contributing tj the spread of this epi- 
demic. It IS ronsiderrd "giacho", for example, for a heteroseNual male to 
have lajltiplf partners, not to use condoms, and to sp^nd awney on a pro- 
stitute. 
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A? previously s aced, w currently have iOO HIV infected children eight of 
*4w>iB are school iged, Approxisaeely 20% of our HIV siTofsosit ivc newborns 
^re converting to seronegative status. We are very concerned vlth caretak^rd 
for HIV seropositive children once their parents die. We are also cognizant 
of thfi fact that converters (seropositive to st-ronegat ive) will have to bt» 
sDnitored for several years. 



Our clinic provides cospreheoaive care to HIV infected clients. Out physicians 
are all Kational Health Service Corps or foroer Corps physicians* Fogr (4) 
Interniats* three <3) Pediatricians and two (2) Obstetrician Cynecologists 
are able to hospitalize these patients at Everglades Heoorial Hospital (a noti- 
profit hospital). HIV seropositive patients aay be seeti in our clinic for a 
nomioal ($3.00 fee), if they are above county human service guidelines for 
eligibility or are Ineligible for »gdicaid. The majority of patients, however, 
are eligible for medicaid or county clearance. 

In conjunction with CDC and the HIV Prevention Center staff, the clinic staff 
provides health education «sd risk reduction case o^nageaent for HIV infected 
clients in the cosmainity. The Coaiprehensive AIDS Progrsffi is a social service 
incVA and R. W. Johnson Foundation funded) agency that provides housing assis- 
tance, hose&akers, and hooae nursing care for patients who have AIDS or ARC. 
These agencies %*ork very closely with the Public Health Unit staff to provide 
coordinated medical care for HIV infected persons. 



this COTSunity needs additional health educators to provide follow-up and con- 
tact tracing of HIV infected clients. The staff of the aforeaent i<med organi- 
latlons Hust be increased if «« are to halt the spread of this deadly epidemic . 

Additioiigl dollars are needed to provide housing for hooeless HIV infected 
personf In our coemunity* Substance abuse treatment centers s&tet be established 
in our cocmnity. Health care dollars are needed for hospitalisation^ oedi- 
cation sad ranpover . Vlth the di^nultion of the national Health Service Corps • 
physician recruitment will be a azijor issue in Western Palm Beach County. 

In sunaary, the AIDS epidecic threatens our predominantly black medically 
underserved population with extinction. Our clinic population cwisists largely 
of a group that tends to vait long periods of time before seeking medical 
attention* Education, beginning in early childhood is essential. Any efforts 
in education must be culturally sensitive to the values and behaviors of our 
coflBQunity • 

Thank you for your attention, and I am willing to supply any further information 
as necessary. 



Services 
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Chairman Miller. Thank you. Ms. Garcia. 

STATEMENT OK ANA GARCIA, I>.CS.W,, ASS(KIATE COORDINA- 
TOR, UNIVERSITY OF MIAMI PEDIATRIC AIDS DEMONSTRA- 
TION PROJECT, DEPARTMENT OF OBSTETRICS AND GYNECOL- 
OGY, MIAMI. FL 

Ms. Garcia. Good morning, gentlemen, and thank you for letting 
me testify here this morning. My name is Ana Garcia and I am a 
Clinical Social Worker for the Department of Pediatrics at the Uni- 
versity of Miami Medical Center here at Jackson. I am a social 
worker by career and training and a jack of all trades in terms of 
what I do here at the hc^pital. 

The issues that I am highlighting this morning have been com- 
mented on briefly by the other panelists, but I would like to elabo- 
rate, and not to make it a ver> pessimistic testimony, I want to 
give some history here of some of the accomplishments we have 
had in our community* 

I have been counseling families since 1983, U^ether with Dr. 
Scott and our other immunologist. The i^ues have not changinl, 
they have just increased in intensity or severity. 

One of the positive outcomes of funding and listening to what the 
issues of children, are for our community, has been with the foster 
care pn^am. We no longer have a boarder baby problem for HIV 
children, or children at risk, awaiting placement here at Jackson, 

Children's Home Society has taken on the challenge of recruit- 
ing, counseling and assisting with the licensing, together with Flor- 
ida Health and Rehabilitative Services here in Florida, providing 
13 licensed foster hom^, in which we have placed 25 children in 
the last almost two years. These are children who have been or- 
phaned, abandoned or placed temporarily while their mothers have 
received drug addiction treatment, or their mothers have died of 
HIV infection and AIDS. 

We have recommended through the years that HRS please offer 
placements with stij^nds to members of the children's extended or 
nuclear family m lieu of a foster care placement. We often have 
grandmothers, aunts and older siblings who are interested in 
caring for the child, but are unable to afTord the high costs of rais- 
ing them. 

Now again, the rules for stipend incentives for families vary 
from county to county and that is part of the problem, there are 
very few services for families that are uniform across the State of 
Florida. Dade County does not provide this for an extended family 
member. 

We now have Medicaid waiver in the State of Florida and I am 
happy alxjut that, because it helps offset the costs of high medical 
care and it is also allowing some of our mothers to receive AZT 
treatment, if they qualify for Medicaid. 

We have an incredible Dade County Public School program, 
where they have integrated HIV-infected cl ildren, mainstreamed 
them into the general population and have developed a task force, 
an advisory committee that addresses the needs of each individual 
child who has full-blown AIDS who may stay in the classroom, con- 
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fidentially aid anonymously and I would like to see this repeated 
throughout the other counties of the State. 

Dade County Start Pr^am has used this public school 

model to devise a plan to also integrate HIV-infected children into 
tteir Head Start programs. I^y care with specialized needs identi- 
fied for these diiidren is nonexistent as yet and I am glad to see 
that Head Stirt is using this Dade County Public School model to 
develop their own. A few hours outside the home would benefit a 
child by providing external stimulation in a productive environ- 
ment and allow the mother respite time to wash her hair, do her 
laundry or just go to the store, or maybe even sleep a couple of 
extra hours. 

We have the development of the South Florida AIDS Network, 
that IS multi^fweroment funded, and they provide multi-discipline 
case management to patients affected by the spectrum of HIV dis- 
ease in a comprehensive coordinated manner. And this is adminis- 
terwi through the South Florida, the Jackson Memorial Public 
Health Trust 

All rii^t, GO these are our a(xx)mplishments. Now, this is where 
the request for funding comes. We have a very big problem with 
undocumented aliens in this very transient community of ours. 
Mostly originating from Caribbean islands and Latin America and 
it is seriously impacting their inability to, and ineligibility to re- 
ceive social services. Their fears and anxieties of being identified to 
Immigration Services often leads to non-compliance and poor 
follow-througt with referrals for HIV testing. Support service are 
limited to this p(H>ulation. However, their children are eligible for 
full ^rvices, l^cause they are American bom. Etetention and possi- 
bly deportation are a real threat in their day-to-day existence here. 

So, what I am sajring is that the mothers, they are illegal, the 
children are bom here, I can send the mother for Medicaid and 
possiUy even welfare for her child, but that amount is so low be- 
cause they are n<A counting her in. Some of the mothers who have 
<Mie child will lose their AFDC allotment if the child receives Social 
Security IXsalnlity, it is all lumped into one check and the mother 
is dropped. And often times the mother is not aware that she is en- 
titled to apply for Medicaid through some other prc^ams and 
other mechanisms. 

Shelters and housing. As Dr. James had stated, it is not just a 

Eroblem in Palm Beach County, we have a prcriblem here. For the 
omeleas and displacx^d family with HJV infection, it is totally in* 
adequate, the community would benefit by constructing dedicated 
faciUties for displace women and their children with nearby 
acct^ to the Medical Center. 

We Sixw a facility on Friday that they are selling for $500,000, it 
is a 23 room, one bedroom apartment, efficiency and combination 
and the owners want $1(X),000, perfect for infected women and 
their children. And right now, where are we going to find the 
money for 5nich a center. 

In recognizing that HIV infection has afflicted whole families, 
sometimes throughout three generations, it is our obligation to 
assure that the HIV-negative children and adolescents of those 
families receive the most comprehensive HIV prevention education 
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and counseling. Not that they may not receive it now, but I think 
we should target them especially. 

Often times these children are not aware of what disea^ has af- 
flicted and claimed their whole family. It would be a doublefold 
tragedy if these children became infected by engaging in high-risk 
behavior as they grow into young adulthood. 

We need a comprehensive education and outreach strat^y to 
reach the male partners of HIV-infected women, as they are also 
grossly inadequate. Inter-generational machc- attitudes interfere 
with men s acceptance and use of condoms and also affect their 
ability to cope with their female partners' pc^itive status, leading 
to denial and refusal to be tested themselves. And what we have 
begun doing in the last two years, is asking these women, please 
name your baby s fathers and unfortunately what we are hearing 
is, it is the same dad to multiple women and multiple children. 
And these are still men who refuse to be tested themselves and to 
use some protective device. 

The sul^tance abuse problems in Dade County are reaching epi- 
demic proportion. Increased funding to create and staff more drug 
treatment centers are required right now. Public residential and 
out-patient programs have limited spaces, insufficient to meet the 
needs of this community. We have counted approximately 5 in-pa- 
tient public program centers and approximately 23 out-patient 
public centers and we could fill that ourselves with referrals from 
our Medical Center. 

Crack babies are filling hospital beds as they await foster care 
placement, mother's lose custody and arf^ often back on the streets 
or get pregnant while awaiting drug treatment. Narcotics Anony- 
mous has yet to open supp()rt groups in the inner city areas, where 
the incidence of crack cocaine is highest. 

Routine screening for HIV infection, while maintaining strict 
confidentiality, should be offert^l to all women of childbearing age. 
While respecting the same regard for confidentiality, voluntary 
partner notification should occur simultaneously, and funding for 
these two critical services are non-existent. If any attempts to 
impact on decreasing heterosexual and perinatal transmi^ion are 
to be made, it would occur most efficiently through the provision of 
these two services. 

And lastly, we would appreciate additional funds be allocated to 
AIDS service programs for hiring mental health supportive staff to 
assist the dedicated individuals who counsel and provide health 
care to HIV-infected persons. High mortality and case overload 
burnout the most invested care providers. As the incidence of AII>S 
cases increase, we must be assured that the |X)ol of staff resources 
does not run dry. In most grants when you apply, the first thing 
that gets cut is mental health support staff, or the staff that do the 
work. And 1 said I wear many hats, that is one of the hats that I 
wear So we cannot burn out our resources. 

Thank you, gentlemen. 

{Prepared statement of Ana Garcia oHows:l 
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P&E^Aafflj STATHsirorr of Ana GAmrtA, LX?.S W , Ahsociate rx)OHWNAtx)M, Univf.«sity 
OF Miami, Pbhatoios AIDS Dkvonstkation Pbciect, Defartmi:nt of OsfrmrRics 

AHV GvKSCOLOGir, MlAMl, FX 

of ovtv 90,000 reported cases of Acquired tonuDe Deficiency 
SyndroBe (MDS) in the United States, 800O cases are in Florida, 
Niaioi has reported the third largest number of cases per million 
of the population. 

In our city, HIV infection has touched the lives of all 
races, ethnic groups, social classes, men, women and childrec. 
There is an increasing incidence of HIV infection acquired 
through heterosexual transmission. In our co«snunity, it seems to 
pred<»ninately affect the impoverished, inner city Black and 
Hispanic population. 

Last year, Human Resources Services Administration: 
Department of Maternal Child Health, released funds vhich were 
utilised to develop an intensive, comprehensive Case Management 
program for women and children with HIV infection. Through 
combined efforts, the Oniversity o£ Kiami Departments of 
Obstetrics and Pediatrics has implemented this Case Management 
program in order to identif? and address gaps in services to the 
families receiving Case Management services. 
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Eight years have elapsed since the first case of Pediatric 
8IV infection was identified at Jackson M<>!!K)rial Medical Center. 
The community was not prepared to respond to the multiple 
problems and needs of this special population. Since 1981, we 
have come a long way in the availability and provision of medical 
and social services in Dade County. The following highlights the 
achievements and shortcomings of theae services: 



Childrens Hofae Society, in cooperation with the State of 



Florida Health and Rehabilitative Services (HRS), and the South 
Florida AIDS Network at Jackson Memorial Hospital, have 
implemented a Foster Care program which has licensed thirteen 
foster homes and has placed twenty-five children, who have been 
orphaned, abandoned, or have been placed temporarily while their 
mothers receive drug addiction treatment. Although this is sn 
admirable program, it has been reconsoended that HRS offer 
placement with 'stipends' to membe s of the child's extended or 
nuclear family in lieu of foster care placement. Often, 
grandmothers, aunts or older siblings are interested in caring 
for the child, but are unable to afford the costs of raising 
them. 



The State of Florida now accepts Medicaid waivers. This 



policy not only helps offset the high cost of medical care, but 
also assists in the payment of A2T for those who meet the 
eligibility criteria for treatment. 

* In 1987, the Dade County Public School Board established 
an AIDS Task Force which addressed the issue of mainstreaming HIV 
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Infected children into the general population. The prograa has 
successfully enrolled c' Idren into public school regardless of 
their HI? status, in a confidential manner , and has fow^ an 
Advisory Coauttee that oeets as needed, to develop specialised 
care plans for the child with AIDS nho is medically cos^roaised. 
^ • The Z>ade County Heads tart Program has also taken the 
initiative to mainstresa HIV infected children into their Day 
Care Centers and are using il^ Public school sodel to develop 
their plan. Day Care services for families dependent on welfare 
has been a seriously deficient resource for our population. A 
few hours outside the heme would heoifit the child {by providing 
eitemal stioulation in a productive environment) and allow the 
iMther much needed respite tis^ for^rest or other activities. 

* Multi-govemaaentsl funding allowed for the development of 
the South Florida AIDS Hetwork through the Public Health Trust at 
Jackson N^rial Hospital. South Florida AIDS Hetwurk provides 
multi-discipline case Management to patients affected by the 
spectriaa of HIV disease in a comprehensive/coordinated manner. 
Medical and social service referrals to unfunded residents of 
Dade County are directed through this Hetwork of servics 
providers. 

Despite these great strides, the following critical issues 
need further funding and attention: 
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* Dndociiffiented aliens originating frcOT the Caribbean Islands 
and latin America are the most seriously impacted regarding 
ineligibility for social services. Their fears and anxieties of 
being identified to I^igration Services often lends to 
noo'-coiiipliance and poor f olloti-through with referrals for HIV 
testing. Support services are limited to this population. 
Bovever their children are eligible for full services as they are 
American borr. Detention and possibly deportation are a real 
threat in their day-tO'-day living eKperience. 

* Shelters and housing for the homeless or displaced person/ 
families with HIV infection are inadequate. An RIV infected 
pregnant women with children cannot have hei* many needs met by 
the existing shelters. The community would benefit by 
constructing d^'iicated facilities for displaced women and their 
children wi ^r-by access to the Medical Center. 

* In recognizing that HIV infection has afflicted whole 
families, sometimes throughout three generations, it is society 
obligation to assure that the HIV negative children and 
adolescents of those families receive the most comprehensive HIV 
prevention education and counseling. Often times these children 
are not aware of what disease has afflicted and claimed their 
whole family. It would be a double-fold tragedy if these 
children became infected by engaging in high-risk behavi.^r, as 
they grow into young adulthood. 

* Comprehensive education and outreach strategies to reach 
the male partners of HIV infected women are grossly inadequate. 
Inter-generational macho attitudes interfere with the men's 
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acceptance and use of condwas, and also affects their ability to 
cope vith their fe^Ie partners* positive status, leading to 
denial and refusal to be tested thnselves. 

• The substance abuse probleas in Dade Count; are reaching 
epidemic proportion. Increased funding to creates and staff more 
drug treats^nt centers are required now! Public residential and 
out'-patient programs have liaited spaces, insufficient to meet 
the needs of the cojuminity. Crack-babies are filling hospital 
beds as they await foster-care placeioent - mother *s lose custody 
and are often back on the streets or get pregnant while awaiting 
drug treatment. Harcotics toonymus has yet to open support 
groups in the inner city areas where the incidence of 
crack'cocaine is highest. 

• Routine screening fur HlV-t nfection (while maintaining 
strict confidentiality) should be offered to all women of 
childhearinQ age. While respecting the same regard for 
confidentiality, voluntary partner notification should occur 
siroltaneously. Finding for these two critical services are 
non**existeiit . If any attempts to impact on decreasing 
heterosexual and perinatal transmission are to be made, it would 
occur Mst efficiently through the provision of these two 
services. 

• addit ional funds should be al located to AIDS service 
programs for hiring mental health supportive staff to assist the 
dedicated individuals who counsel and provide health care to HIV 
infected persons. Sigh mortality and case overload burn-out the 
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roost invested care providers, hs the incidence of AIDS cases 
increase, we must be assured that the pool of staff resources 
does not run dry. 
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Chairman Millek. Thank you very much, all of you. Last year, 
the committee looked at the question of adolescents and AIDS and 
the exposure of the adolescent populatioii to AIDS. We examined 
what we could expect in the future, working from the su^estion 
that adol^c^nts may be the next big population of people in the 
country vulnerable to AIDS expc^ure. 

Both of you have discussed this in one fashion or another, refer- 
ring to either adolescents who were exposed at the time of birth, 
but who are now 18, 14, 15 years old and have AIDS, or adolescents 
who are being expc^ed apparently through IV drug use or sexual 
contact with an IV drug user. Is AII^ starting to close in on the 
adolescent population, specially in communities like Belle Glade? 
What do we know about this? Do we keep separate figures with re- 
spect to the adolescent population, or do we just count them along 
with the adults? 

Dr. OxTOBY. I can speak for the figures; it is very important that 
adolescents be targeted as a unique group, because reaching them 
is quite different from reaching small children or reaching Oider 
adults. In terms of what we know about the extent of the problem, 
AIDS CTses as I mentioned, is a particularly difficult way to look at 
adolescents because of the long incubation pericd 

Chairman Miller. Right. 

Dr. OxTOBY [continuing]. Between infection and AIDS. And, but 
however, there are children as young as 13 and 14 diagnosed with 
AIDS at that ^e, who have been infected through arug use or 
sexual contact. So we know that there are certain children being 
infected at very early ages. In terms of the extent of the epidemic 
in this group, there are several seroprevalence studies, including, 
well the, for instance Central H<^pital Program, all of the seropre- 
valent studies include different age groups. So we are looking at 
adolescents as a sejmrate age group, within all the studio of sero- 
prevalence. 

Chairman Miller. Let me ask you, in your figures you talk 
about the number of individuals who are 20 to 24, or 25 to 29. If 
you work back in time, what do we know about th(^ young people 
when they were 16, 17, and 18? 

Dr. OxTOBY. Well, one of the ways is through the surveys of neo- 
nate, which is really evaluating childbearing women and that the 
age of the mother is looked at there. There are fewer women, fewer 
adolescents having children, but thev are certainly present. 

Chairman Miller. Well, 1 guess I am worried that we are run- 
ning into these people too late, when they are al^ady infected, as 
opposed to going back into time and saving we shov^ld be looking at 
them when they are 13 through 18, if you will, t^ see what it is we 
can do in the prevention mode that keeps them from becoming a 
statistic when they are 20 to 29 yeai^ of age. 

Dr. OxTOBY. Right. 

Chairman Miller. I am just wondering, is there some kind of 
surveillance, or are we trying \o work up a means by which we can 
look at those adolescents in vulu^^rable populations to see what it is 
we can do on the prevention side of this issue? 

Dr. OxTOBY. Right. There are specific studies of how common 
HIV is in certain very high risk populations of homeless, or adoles- 
cents in certain inner city communities. There is also a number, we 
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know how adolescents get infected, it is not a mystery that it is 
drug me and sexual contact, so one of the ways we are trying to 
approach the problem is through knowledge, behavior, attitude sur- 
veys in adolescents, both in schools and out of schools and through 
interventions in that population, targeted at those risk behaviors, 
because we know that is now they are getting infected. 
Chairman Miller. Dr. Scott? 

Dr. Scott, I think one of the other nrnblems is that the adoles- 
cent a^e group is not a group that h routinely targeted for health 
care, like the young infant who ccin^ to the doctor for immuniza- 
tions and for routine school health checks. That is not true in the 
adolescent age group. So that the physicians and the clinics lose an 
opportunity to be able to impact on the adolescent. That is why it 
is ver>' important, I think, that education in schools be targeted 
toward that group. 

Chairman Millek. Where are we in terms of what you think is 
import^mt in this and the reality? 

Dr, Scott. Well, I think that you know, if you look at how to 
reach the adol^cents medically, perhaps health clinics related or 
associated with schools might be a wav to target adolescents. I 
think that there are curricula being developed for that. 

Chairman Miller, Have we looked at populations where we have 
clinics in schools, with resf^t to AIDS? I mean, we have concen- 
trated on it in terms of teenage pregnancy 

Dr. Scorr. Right. 

Chairman Miller [continuing]. More or less, but we also know 
that a number of the clinics show that there are all kinds of other 
benefits with respect to the health of th<^ young people. Have we 
looked at what impact these clinics may or may not be having with 
respect to AIDS and young people in schools? Is anybody measur- 
ing that, or are we just assuming that because they walk in the 
door they may be better? Are we u{^ading the staffs to talk about 
AIDS in any of these programs, in any kind of pilot or experimen- 
tal or demonstration projects? 

Dr. OxTOBV. In terms of the school nealth education programs 
which are supported in all of the States and in several city depart- 
ments of education, those are, as Gwen mentioned, curricula mate- 
rials and other approaches to the youth in the schools that encom- 
pass a varietv of different approaches, including the clinics. And 
within those prc^ams we are now starting to evaluate what differ- 
ent approaches seem to be working, hopefully we will have some 
answers on that. 

Chairman Miller. Dr. Scott. 

Dr. Scott. I would just say that you have really hit one of the 
crux of the problem in how to reach that population. I as an AIDS 
expert in infants and children know almost nothing about the ado- 
lescent population in Miami. I do not even know how many school 
health associated clinics that we have. But I think that in thinking 
about the problem, you know, that certainly would be an area 
where one could impact directly on adolescents. 

The other problem I would mention, is that in dealing with ado- 
lescents, sometimes one has the problem of permission and who 
gives permission, and who do you share the knowledge with, be- 
cause adolescents in a ^nse may give permission for themselves, 
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but on the other hand, one stili needs parental permission to do 
certain other types of medical care. So sometimes, at least in think- 
ing about medical/l^pal typra of things and ethical types of issues, 
that is another consideration that people think about when they 
are dealinjgr with iklolescents and in some ways may actually ob- 
struct testing and counfi^ling in this age group. 

Chairman Mxixeb. Dr. Jam^, where would young adolescents go 
to get information in Belle Glade? 

Dr. James. In Belle Glade they would get it from our staff, the 
pfaysicianB on cnir staff. 

Chairman Miller. What, are you school based? 

Dr. James. No, we are not school based. 

Chairman Milleb, You are not school based, right? 

Dr. James. No, we are a public health clinic, but m<^t of the ado- 
lescents in the public school system come to us for their care. We 
have not started a separate adolescents clinic, but we will be. We 
do have HIV-infect<»d adolescents, and we have pr^ant HIV-in- 
fected adolescents. We are doing health education in the ^hools, as 
I said, with the Comprehensive AIDS Program, with the HTV Pre- 
vention Center. We just did one last week as a matter of fact We 
are going to try and do it during the school year as well. I did some 
myself last year. The school board has allowed a number of people, 
to come in and do AIDS prevention education. They also teach 
AIDS prevention education m schools now. 

Chairman Miller. You mentioned in your t^timony, and I vis- 
ited Belle Glade some years ago, touring much of the housing in 
the community and traveling tnroi^hout the community in gener- 
al. If it as I remember it, you are quite right, it would seem to me 
that you have got a community that converges on extinction. I 
mean, if you keep up these combinations of behaviors within this 
population and given the closed nature of the community to some 
extent 

Dr. James. Right. 

Chairman Miller [continuing]. It is not a far fetched notion that 
this is rasentially what you are talking about. Between drug use, 
sexual activity and AIDS, this community can wipe itself out. 

Dr. James. That is correct. I basically think that we cannot ad- 
dress the AIIXS epidemic without addressing the substance abuse in 
the community. This AIT^ was basically the last thing the commu- 
nity needed. There is inadequate.' housing. 

Chairman Miller. Inadequate, you are being very polite. 

Dr. James. The young people in the community already have low 
self esteem. To try and go m and build them up and try and get 
them involved in things other than drug use and abnormal social 
behavior?, will be difficult. One of the things that they always say 
is there is nothing for them to do in Belle Glade, They have no rec- 
reational center there for the minorities in the community and 
there are no organized social activities so that the young people 
tend to get into sexual activities. 

Chairman Miu^. Do you still have a large influx of can cutters, 
seasonal workers that come? 

Dr. James. Yes, we do. They do not come to our clinic for services 
usually. 

Chairman Miller. But they are in the community? 
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Dr. James. They are in the community. There have been some 
that have been HIV infected. We get referrals once they become 
infected. 

Chairman Miller. Do the employers provide any kind of health 
care? 
Dr. James. Yes. 

Chairman Miller. Surveillance? 

Dr. James. Oh, surveillance, no the employers have asked us to 
come and test for HIV infection, but we have not been there yet. I 
think the HIV Prevention Center is planning to go. There are some 
infected cane cutters. 

Chairman Miller. Do they provide any kind of financial support 
for any clinic other than yours in the area? 

Dr. James. They have private health insurance for their employ- 
ees, and so they can go to the private physicians in the community. 
The problem is that the private physicians are not testing for HIV. 
The clinic basically and the HIV Prevention Center are the only 
oi^ar^^ations to actively test for HIV infection. A lot of them do 
not tast toi HIV infection. And it is when the patient is critically 
ill in the hospival and there is a suggestion from a public health 
doctor that the patient might require HIV testing that he is tested. 

Chairman Miller. What are we experiencing in terms of multi- 
ple births to HIV infected individuals? Where are we now? We 
nave a number of years under our l^lt here, what are we 

Dr. James. We have approximately 12 women now; (A couple of 
months ago it was 10), that have had multiple births of HlV-infect- 
ed children. Some of them have had at least three children that 
are HIV infected. 

Chairman Miller. Some of thc^ children have died? 

Ehr. James. Yes, some of them have died. The women feel that 
this gives them new life to continue on, and they say that ''yes, I 
am healthy, I can still reproduce/' so they continue to have chil- 
dren, even though that they h.ave lost one child. They also say 
"well maybe this one will live, and look at me, I can still have a 
child so I must be all right". 

Ms. Garcia. I think it also often goes beyond that. I mean you 
look at all the reasons why the women choc^ to have children, one 
is to replace the child that is dying. There is often times, our expe- 
rience has been that the woman has not shared her HIV status 
with her partner and he may want his own family, he finds out 
that the baby is infected and that the woman is infected and he 
splits. And of course this is an economic measure for her pc^ibly, 
so she finds arother caretaker. And again, you know, issues of self 
esteem, it makes her feel worthy and womanly to be able to have a 
child, and we regard adol^cents who often have impaired judg- 
ment and limited insight at the time, this is not r^tricted to the 
older woman, it also occurs within the adolescent population. And 
often tim^ even the male partners turn to prostitution for crack. 

Chairman Miller. Well, you know, we have talked to some 
people in a hearing and a lot of national attention has been given 
to the notion of grandmothers taking care of crack babies, and 
AII^ babies in San Francisco and elsewhere. In a community like 
Belle Glade, you will run out of grandmothers real quick. 
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Dr. James. That is true and the problem in Belle Glade is that 
some grandmothers are infected too. 

Chairman Miller. That is what I am saying, the generations are 
so close, th^re has been a collai^ing 

Dr. JABfES* Rii^t 

Oiairman Miixer [continuing]. Of the time frame here. 
Dr. Jambs. The dau^ter may be 12 and then her grandmother 
may be 24 and her mother may be 36. 
Chairman Miller. All infected? 

Dr. Jamss. Right, i^it. We have famili^ with nine people in- 
fected. It is very traumatic. 

Dr. Scott. I would just also add that the majority of th^ 
women that deliver infected children are not sick. &> that many of 
them \ave a lot of difficulty with the concept that they carry a 
virus that they can transmit to their child, that produces a deadly 
disease in their child when they themselves are clinically well. 

Chairman Miller. All right and where are we screwing up in 
terms of being able to a)mmimicate with these individuals in terms 
of materials, or in terms of approach? 

Dr. SooTT. It ie a very difficult 

Chairman Miller. I mean it seems very haphazard. This is not, 
you know, in all the communities— I mean Belle Glade is somewhat 
unique. In terms of Dade County and South Florida, the whole 
problem is trying to communicate with a population that in many 
instances is very voung, lacks education, and lacks sophistication. 
Yet I do not get the sen^ that we are promoting the kinds of con- 
tact and communications skills necessary to talk to th^ people to 
see if there is any chance of chan^ig their behavior. 

Dr. ScoiT. I think that what Dr. James is describing in Belle 
Glade has gone on in Miami for many yeare. And you cannot imag- 
ine the frustration of people who have counseled patients over and 
over and over again about status and about risk of having infected 
children and risk of transmission of the virus to others through 
sexual contact. 

Chairman Miller. So j^ou are also being ignored? 

Dr. Scott. This must be done in an age appropriate and cultural- 
ly appropriate way and we have hired many workers, you know, 
from the same ethnic groups to help and ^ist with counseling. 
But it becomes sometimes more fundamental than that, sometimes 
it is a religious belief, sometimes it is an incapability of actually 
understanding how they can have a virus and can transmit it. 
Sometimes it is denial, denial is a very wonderful method of pro- 
tecting oneself. And it just points out, vou know, each individual is 
very different in terms of counseling. And that counseling ne^ to 
be ongoing over time and you cannot just counsel them once and 
feel that you have done a good job. 

Chairman Miller. Let me ask you something, then I want to 
turn over to other members of the committee. In the issue of 
denial, vou have individuals obviously that, as you have explained, 
would deny AIDS for a number of different reasons. But also you 
counsel them for an hour, a couple of hours or whatever amount of 
tune you have contact with them. You are then returning that in- 
dividual to a community that may on a community basis be deny- 
ing this. Is that happening? | 
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Dr. Scott. I think to wme extent that is true. I think that in the 
past, particular educational information was not getting out to spe- 
cific minoritv communities about the disease. And I think that you 
know, the whole community needs to have an awarene^, but I still 
think that there is fear and hysteria and conrem out there in the 
specific communities about this disease. And so I think that it 
really is goir^ to require a very targeted, very intense eiETort to 
educate. I think that iust attempting to educate in the use of con- 
dones has been a challenge in many of the groups that we serve. 

Chairman Miller. I have some additional questions, but I think 
what I will do is, if I might, submit some of these to you in writing 
and see if we can get a response from you, or you can provide us 
the materials. Congressman Lehman. 

Mr. Lehman. Thank you, Mr. Chairman. I just listened to all 
these overwhelming problems and I have to call to mind in the 
recent weeks the Congr^ has passed a defense bill that provides 
at $600 million a copy for 13 stealth bombers and plan for 50 alto- 
ther. It ^ms to me that we are putting money up for a stealth 
mber, when we have a stealth bomb right here in our own com- 
munity, which is a lot more dangerous. Something is deadly wrong 
with our sense of priorities in this country and I would like to see 
that changed. 

But the problem as I see it, and you talked about the mothers, 
the group of mothers, of women that carry the HIV at this time 
that if they know they have it, apparently they have this desire to, 
have children to carry on their life. Someone said their own im- 
mortality sort of. If they do not know, if they deny it, if they go on 
and have children anyway, if either the child suffers, they are 
placed often in intensive care, or if the child does survive, many of 
them are ill and do suffer. If the child eventually dies before ado- 
lescence, that is one end, if the child somehow or other, as some do, 
survives into adolescence and becomes a sex partner herself or 
himself, then they become an extension of the original mother who 
passed on the virus to the child. Either they die or they become 
carriers, it is a no win deal, am I correct? 

Have you found that most of these mothers come to the hospital 
in the latter part of their pregnancies? I assume very few come 
early in the pregnancy? 

Ms. Garcia. No, we do see some early in the prenatal, in their 
prenatal care. Not as many as we would like to, 

Mr. Lehman. Well, then I ask you the $64,000 question. If you 
had a mother come to you in the early part of her pregnancy that 
was HIV infected, would you advise this mother to have an abor- 
tion? 

Ms. Garcia. No, sir; I would ask the mother what does she want, 
and I would help her explore her alternatives and if abortion is her 
choice, then it is my responsibility to help her through that proc- 
ess. But they bring it up. 

Mr. Lehman. Would any of the other members of the panel coun- 
sel the mother to have an abortion? Is that a fair qu< tion? 

Dr. Scott. A federally funded? No, 

Mr. Lehman. I mean, these are hard questions we have to look 
at. 
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Dr, Jamw. Right. We counsel the woman about the importance 
of Drenatal care. We alro give them the option of tuba! ligation, but 
as 1 said before, none of them want tubal li^^tion. Ail of them want 
the babies. They see this as an attachment to a man, they see it as 
monev in the future in the form of a check that will come monthly, 
and tl^ see it as life. But we, you know, we offer them options, 
althouOTi we cannot perform abortions. 

Mr. Lehman. I have had two answers that say they would not 
mx^pt counsel, but would accept .he mother's desire. 

Dr. Scon. Well, I would just like to say that I think that perhaps 
one of the reasons that abortion is not recommended is that we are 
still in the process of determining the rate of perinatal transmis- 
sion. 

Mr. Lehman. According to Dr. Oxtoby, it runs l^tween 35 and 50 
percent is that right? 
Dr- OxTOBY. Most likely around one-third, the range has been 25 

to 

Mr. Lehman. Twenty-five t . nftv pcr.^ent, it is pretty high. 

Dr- OxTOBY. It has been dramatic. 

Mr. Lehman, That is a pretty high crap shoot. 

Dr. Scott. And those figure, the 35 percent figures have just 
really been coming into literature very recently. So that this dis- 
earo at this point in time is treated in general like other, like other 
diseases in that the mother is counseled with r^anis to the risk 
and it becomes a d^ision on the part between the mother and the 
physician, with regards to abortion. 

Mr. Lehman. But is it not also a social problem as well now, be- 
cause you have given birth to these children that are going to be 
suffering and you have th^ children that— I am not recommend- 
ing it, I am just trying to a^ess the problem. With the children 
who go through their cnildhcKxi as suffering people and eventually 
become carriers themselves, is that not a social problem and not 
just a problem between the mother and the physician? 

Dr. Scott. It is true, but it is handled like most other types of 
congenital 

Mr. Lehman. Should it be? 

Dr. Scorr [continuing]. Problems, and 

Mr, Lehman. Should it be? Do not answer that. Who would like 
to answer that question? 

Dr. Scott. The other thing I think though, that there would be 
some women that might be willing to accept abortion, but in gener- 
al, they do not have the funds for abortion. We have had some 
women who have gotten abortions out in the community where 
they can pay much less, but I think that one of the other problems 
associated with accepting aUirtion, is that there does have to be 
money up f/ont for that abortion and they do not have that kind of 
money. 

Mr. Lehman. Should it be funded by the Government at some 
level, if the woman wanted an abortionf 

Mb. Gakcia. Well, I do not know, in light of where the abortion 
ruling is going, State by State, no I am very concerned. Medicaid 
doM not pay for terminations right now, they are anywhere from 
$135 to $235 and if you have them here at our Medical Center, you 
will eventually be responsible for the paymeot of this debt. Should 
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it be federally funded, I would say as a social worker, yes, because 
the women have enough to deal with in issues of poverty without 
having to think about how am I going to terminate if I do not have 
any food to eat. 

Mr. Lehman. Dr. Oxtoby, you have any comments? You have 
been very quiet. 

Dr. Oxtoby. I think what we are discussing is a real important 
issue. I think it is just one very small part of the whole issue of 
contraception and family planning. Many of the women do present 
veiT late or have no prenatal care at all. And the other thing is 
although people have discussed women wanting to have children 
they are also quite a number of women out there who really do not 
have acce^ to family planning services early on, adolescents and 
younff adults. So I think bringing some of the programs are trying 
• ^^SSf^^*^ .y planning into settings such as drug treatment clin- 
ics, SCp cimics, and also bring HIV counseling into family plan- 
ning cluucs. And I think that those will be important prevention 
efforts. 

r.lr. Lehbian. We were talking about AIDS mothers and family 
planning. It is a whole different ball game and that is the problem 
This is not ordinary family planning where the mother and father 
are getting along well, or about their financial problems, this is 
something that society has to deal with. Let me ask you one more 
question. I am just trying to find answers to these problems and 
solutions to the social impact of them, if there is any. Would you 
like to see a law that provided sterilization of mothers with HIV 
or even mandated mother sterilization, would that be a solution'^ i 
am just throwing these things out. These are not the questions we 
want to hear, but these are questions that people think about. 

Dr. Scott. I guess I would start out by saying I have difficulty 
when things are mandated. But I think that one thing that we are 
looking at is treatment of pregnant women with anti viral drugs in 
an attempt to prevent transmission to the infant and that is some- 
thing veiy new that we will be starting in one or two centers to 
look at the pharmokinetics of drugs, so that there may be in the 
future some ways to prevent transmission of disease. 

Mr. Lehman. From the best information I can get, the real cure 
for HIV is still decades away. I mean, there may be a break- 
through, but right now we are not looking at one. 

Dr. Scott. Prevention is very impwrtant. 

Mr. Lehman. Does anybody else have an opinion on whether you 
either recommend sterilization, or whether you think that is a solu- 
tion, or whether it should even be mandated? Anybody want to 
voice an opinion on that? Thank you very much. 

Dr. Jambs. I was just going to say I think such a law might be 
very discriminatory. 

Mr. Lehman. Well, I am not trying to change the law on sterili- 
zation. I am just trying to find a solution, and I think it would be a 
solution. On the other hand, one third of the babies that are from 
infected mothers, the ones that have infections, they either suffer 
and die or grow to maturity and are as I said a stealth bomb in our 
society. We do not have easy solutions. We have a win/lose situa- 
tion at this time in dealing with this prt^lem. I do not see a posi- 
tive answer, except a compassionate answer to make the^ people, 



ERIC 



46 



these children as comfortable as possible and to care for them as 
best as possible. 

Ms. Garcia. Congr^man Lehman, if we are ever going to con- 
sider any kind of mandatory process where a woman should have 
to come out 

Mr. Lkhman. I am in the same 

Ms. Garcia. You have the same sort of r^pect somehow. 

Mr. Lehman. I am for the same woman's nghts as you are. 

Ms. Garcia. All right. 

Chairman Miller. We can always count on you Bill. Mr. Durbin. 

Mr. DuRBiN. Thank you. Mr. Chairman. Dr. Scott, I want to un- 
derstand a couple of things about this and it has been a very illu- 
minating morning for me in terms of testimony. But it is my un- 
derstanmng from what Dr. Oxtoby and you have said, that if the 
mother is infected with HIV, the likelihood of the child carrying 
that disease is one third to 50 percent roughly, that is what the sta- 
tistics indicate? 

Dr. Scott. Roughly. 

Mr Durbin. All right. Is there anv value to your knowledge, of 
the mother's HIV infection early in the mother s pregnancy? 

Dr. Scott. I think that if our otetetrician were here, she would 
say yra, bet^use she would follow that mother more frequently. We 
have had some mothers during pregnancy who have developed op- 
portunistic infections particular a pneumosystic cranial pneumoni- 
tis and she would want to follow the growth and the development 
of the infant very carefuUj^. 

Mr. Durbin. But at this moment, it does not afford you any 
uniaue or additional opportunity to avoid the onst^t of the infection, 
th'^ -knowledge of the pregnancy? 

Dr. Scott. To avoid the onset of infection in the child or the 
in 

Mr. Durbin. Yes 

Dr. Scott (continuinj;'!. Or in the 

Mr. Durbin (continuing]. In the child. 

Dr. Scott. Okay, y^, bwause at this point we do not understand 
what factors allow transmiMion. In the very near future, and near 
future may be six months within the next year, it might be possi- 
ble that pr^nant women will be aflbrded treatment under proto- 
col, with anti'Viral drugs in an attempt to see whether that modali- 
ty might prevent transmission. 

Mr. Durbin. Could one of the agencies which I fund, through my 
work on funding through my appropriations committee assignment 
is the Food and Drug Administration and of course it is in the 
center of controversy on this whole issue. Do you fee! that there is 
adequate attention being given by that agency to this whole ques- 
tion of pediatric AIDS? 

Dr. Scott. I think that the two is/ues need to be resolved with 
regards to the FDA. One is the beginning of trials very early in 
children, almost concomitantly with adults, particularly in phase 
one triads, because in some trials, particular the AZT, the trials in 
children were started very late. And therefore, we know much less 
about AZT in children than we do in adults. So that we need to 
start new drugs concomitantly with the starting of thc^ drugs in 
adults, as soon as a few adults have been treated. 
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Tlie <Jhcr laeue is the lasue of women and pregnant women and 
Dcmg able to gather information quickly about potential trangeni- 
aty of druOT and effect in pregnancy, looking usually at ammal 
s^es. And Uien perhaps as more is know about the drug, to be 
to look at them in pr^ant women. But again, that would 
usually be after it had been studied to a greater extent in non-preg- 
nant males and females. 

Mr. DuRBm. What percentage of the mothers of HIV-infected 
children are IV drug users themselves? 

Dr. Scott. Again, if you look nationally, about 50 percent, is that 
rifflit? 

Ur. OxTOBY. Of the mothers of drug users. 

Dr. Scott. IV drug abuse. 

Dr. OxTOBY. About 65 percent yes. 

Dr. Scott. Fifty-five. In Florida, it is less and in our own popula- 
tion we see about 55 to 66 percent transmission by presumed het- 
enfflenial spread. But I can tell you that the problem of drug abuse 
m the women, we are seeing a growing population of children, be- 
cauiw <a drug abuse in the women now in Florida. 

Mr. DuBBm. I would like to, having asked those factual ques- 
tions, go to some of the policy considerations, which we addressed 
thw monung. Let me say at the outset. Dr. James, that many of us 
and! think all of us on this panel have been fikhting a battle for at 
least the last eight or nine years to keep the National Health Serv- 
we Corps m busmess. There has been a proposal by President 
Reagan year m and year out to eliminate this program. And most 
of us, bv mstmct, have been thinking that this is the wrong thing 
to do. Your presence here today and your t/" Hmony convinces me 
^ank goodness that we were right su.d tha* we have got to keep 
this valuable program in place, so dedicated people like yourseft 
can contmue to address public health needs in America. Thank you 
for oonung and presenting what is critical to a politician's success 
m Washington, anecdotal evidence. I now have a story that I can 
tell ail across into my District and in the halls of Congress about 
how important this pn^ram ia 

Let me tr>' to move to a couple of policy questions and ask for 
your response. First, Ms. Garcia, you told the story, a lot of aspects 
to the story and the close of the testimony with Congressman 
Lehmmi, you referred to it again. I recall your testimony about the, 
for lack of a better term, the serial infector, this father out there, 
HIV mfected, who proceeds to impregnate young women and pass 
alon§ this mfection time and time again. Do I take it that there is 
nothing that you know, at the moment, that can be done to stop 
mm either Stote or Federal law, whatever? 

Ms. Gabcia. From my point of view, short of murder, no there is 
nothing that I can do nght now. In our case management prt^ram, 
through the PDA's demonstration project, we have hired three 
male social workers. I obviously can see from a female advantage 
that a man is not going to listen to my counseling about what he 
should do with his partner. So we felt that maybe man to man 
ethnic group to ethnic group, culture to culture, they would under- 
hand each other a little better and it is going to be a long process 
But I think the focus will always be one to one education, or maybe 
even some group work with the men. It is all macho, it does not 
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matter what culture or what ethnicity you come from, it is a way 
of being that is handed down, generation to generation and now is 
when we can impact on changing macho attitudes. You can be mas- 
culine, without being 

Mr DURBIN. Irr^ponsible. 

Ms. Garcia. Yes, thank you, I was going to say something else, 
but, that is okay. 

Chairman Miller. Submit it in writing hiter. 

Mr. DURBIN. The questions which we have asked this morning 
and the one I ^ust po^d to you raises j^me interesting analogies. If 
that person, if that man whoever he is were guilty of causing 
young children to become addicted to drugs or in abusing children, 
physically or sexually, we have all sorts of responses. They may be 
mad^uate, but we at least have said you have crossed the line, so- 
ciety will not allow you to continue to do this. And yet, we know by 
the activities by this serial infector he continues to wreak havoc, 
not only on his mate in this situation, but his pri^eny as well, time 
and time and time again. And we sit back with our arms folded, 
saying is it not difficult to accept, there is just nothing we can do 
about this, under the law there is nothing we can do, except maybe 
try to counsel him to become more reasonable. Therein lies our 
frustration. I think that it leads *o the line of questioning from 
Congressman Lehman earlier. 

But let me ask you, if others of you have comments on this 
please join in, but let me ask you a practical question. If we re- 
quired young children in America to t>e examined and inoculated 
to attend school and then virtually every jurisdiction across our 
nation, no one questions this except for some religious belief that 
might come into concern, but that is a verv, very minor percentage, 
why do we not require a screening of adolescents when they reach 
the age where they could l^ome pr^ant, to determine whether 
or not they are either infected or drug addicted? Does anyone see 
any problem with that? I am not going as far as my colleague, Mr. 
Leh man before, but what if we were to try to establish early in a 
person's adolescence, whether or not they have already demon- 
strated some evidence of drug addiction or even HIV infection. 

Ms. Garcia. Well, from a social service standpoint, I know that if 
you were to create and implement such a voluntary screening or 
testing program 

Mr. DuRBiN. Not voluntary, mandatory. 

Ms. Garcia. Mandatory. 

Mr. DuRBiN. It is not voluntary for kindex^artners. 

Ms. Garcia. Well, again 1 would have to just go along with what 
Dr. Scott says about having problems with anything that is manda 
tory. I think with some adolescents who may be responsible, but 
you know, there may not be too many of them. It is still awkward 
in a voluntary setting, you have to have comparable social services 
to go along with that, counselors to handle the pre- and the pM^ 
t^t counseling. If the adol^cent is booming symptomatic a 
system through which you can refer that person for care. We have 
adol^cent medicine clinics, you know, they are kind of like caught 
in the middle. Adolescent medicine only does, you know, can only 
do so much, but they are too old for pediatrics and too young for 
young adulthood. 
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I think in some of the detention centers around the country test- 
ing 18 <^er^, pre and post test counseling goes hand in hand and 
Ui«i what happens with that individual when they are released 
ftxMn detention. There is no facUity for that individual to go, based 
on a positive status. So again, you know, if you ever consider that, 
you have to have the other service 

Mr. DuRBiN. I do not take anything away from your testimony, 
ywi are right, the support services have to be there once you have 

}^ y*'" "o* something with 
It/ IJ. Scott, back to your earlier testimony, if knowledge of the 
infectKMi earher m pregnancy assists you as a doctor in treating 
the mother and the child m utero, what do you think of the propos- 

•*u mandatory screening to determine throiigh, 

either through the school or through those who present themselves 
for TiUe X counselmg, or whatever, to dete-mine whether or not 
we nave a mother or potential mother at risk? 

Dr. Sayrr. Right now I think that with any kind of testing, must 
go confidentiality, becau^ one of the great concerns about people 
who are positive is who finds out that test result and what is done 
with that, 

Mr DURBIN. I assume confidentiality. This is not for publication 
It IS between that child, perhaps their parents if they have to be 
involved m the decision as you said earlier, and the doctor or coun- 
selor. 

Dr. SocrxT. Assuming that you could assure that confidentiality 
because I thmk that is still a problem and people are discriminated 
against because of HIV positivity. I think that first of all you 
cannot do it on lust a one time basis. I would not know what age to 
choose first of all, because there may be 13 year olds who are sexu- 
ally active and abusing drugs, but there are other VA year olds who 
at 15 may begin to do that. So I would not know what age to choose 
as a time to do trating. 

And secondly, if I found that an individual were HIV positive, I 
would feel that since they are an adolescent that that person would 
require very mtensive ongoing follow-up and counseling And that 
patient should have access to any kind of treatment programs. 
That patient should have access to ongoing counseling with regard 
to pregnancy, sexual activity, drug abuse, what have you So I 
thmk that along with that kind of a testing, would need to go a 
very comprehensive program thai would be devised for such indi- 
viduals. 

Mr. DuRBiN. Thank you very much. Vou are a great panel and 
you have really helped educate me and I am sure my colleataies 
Thank you, Mr. Chairman. 

Chairman Miller. If I might, just in closing wii.h this panel, I 
want to certainly thank you for your help and ask if you might re- 
spond to some written questions that we would su.'Dmit to vou at 
the close of this. 

I think what you are seeing here is a very rt'al con<.erii about our 
ability to withstand this onslaught of AIDS and of course the relat- 
ed pn^lem of cocaine babies. And I think that to date, m long as 
the Select Committee has been following these two issues, we have 
not found any institution or society that has withstood the on- 
slaught of this population. 
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It is in fact overwhelmed all of the hospitals, all of the school 
systems, foster care systems, and adoption systems that are start- 
ing to encounter it. It does not really matter that we have not had 
the ability. And there is a very, very real concern on how we pro- 
vide some kind of circuit breaker in these communities to the self- 
destructive behavior and obviously to the results. 

The questions of testing, of sterilization, of abortion, I will have 
to tell you are being discu^ed more and more among policy 
makers as the frustration level rises. I expect to the same extent to 
see legalization of drugs being discussed when people do not feel 
that they are making headway. 

You know, I am told that we test now in the armed forces, man- 
datory testing. We find, I think, about a 2 percent rate, both for 
drugs and for HIV. We test in the Job Corps, and very interesting- 
ly enough, when we find something, we just throw them out. We do 
not put them into any counseling, we do not put them into any 
treatment, we do not put them into any prevention programs and 
we simply cut them loose. So that may be indicative of where we 
are in terms of our discussion about how we want to chan behav- 
ior. 

And, while I see these very drastic suggestions creep into the dis- 
cussion, privately if not publicly among {x)licy makers, I am still 
terribly concerned that I have not yet in any part of the country 
met any institution that has had sufficient resources to deal with 
this problem on what they believe is a first class basis. Everybody 
is sort of knitting together approaches. 

We have contact with millions of sexually active individuals in 
Title X programs, millions of sexually active individuals in the 
WIC programs, and yet somehow we are not able to raise the skills 
and go after people so that they can start dealing with the prob- 
lems of drug use, or of HIV, within just those populations. Because 
somehow there is not enough money at the local level. The Con- 
gress — and we have got to take the lead here — is not willinf? yet to 
look at this in a comprehensive fashion. We are long on demonstra- 
tions and pilot projects, but nothing in a comprehensive nature. It 
is ridiculous to go out and suggest that we are going to subject 
women to sterilization and/or men to sterilization at a time when 
we have not even scratched the surface in seeing whether we are 
willing to work with thest^ populations, as difilcult as they are. As 
you all know this is a very, very difTicult population, especially 
when you tie it in with drug use so that your chances of dealing 
with it are dramatically reduced. 

But, if I am hearing discussions in the Congress correctly, there 
is a great deal of frustration, as I am sure you have experienced in 
the field for a number of years. And I do not know where we go, 
that is part of what this hearing is about — thv develupiuent uf a 
response to this population. 

So, thank you very much for your help and your time this morn- 
ing. 

Our next panel will be made up of Mr Philip Plummer who is 
the Administrator of the South Florida AIDS Network; Manuel 
Laureano-Vega, Dr. Manuel Laureano-Vega, who is the Executive 
Director, League Against AIDS from Miami, Florida, who will be 
accompanied by Mireille Tribie, Dr. Mireille Tribie, who is the As- 
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MSfcant Director, l^e Against AIDS; and Rev. Dr. Roger P. 

JS"®*^' ^ F!^P!l»i" in AIDS Ministry and Chairman of the 

Mwmi AIDS Interfaith Network from here in Miami. 

Welcome to the committee. Aud again your prepared statements 
will be placed m the record in their entirety. And the extent to 
whidh you ran summarize, or you feel you want to comment on 
OTroething that was said by a previous panel or member of the com- 
mittee, please feel free to do so. We would only ask you to try to 
keep your testimony as short as possible, because as you can see it 
stunulates a number of questions here from ihe members of the 
committee. 

Mr. Hummer, we will start with you. 

STATEMENT OF PHILIP PLUMMER, ADMINISTRATOR, SOUTH 
FLORIDA AIDS NETWORK. JACKSON MEMORIAL HOSPITAL 
MLASfl, FL • 

Mr. Plummer. Thank you very much for the opportunity to 
'^^^iTi?"?^: ^ ^ problem with AIDS as a really a problem 
with fflV mfection and has been pointed out in the panel this 
morning, m order to fully appreciate the impact of AIDS in chil- 
dren, one must understand that for every HIV-infected child that 
weidentUy, we are also identifying an HIV-infected mother 

Ommnan Millsil Excuse me if I might. If we could just ask the 
people who are going to engage in conversaaons, if you could do it 
outside, so Uiat we have an opportunity to hear the witnesses. Go 
ahetid, Mr. Plummer. 

Mr. Plummeb. Approitimately 98 percent of the children with 
mv infection currently being cared for at Jackson Memorial Hos- 
pitel, have been infected through perinatal transmission 

Within our Pediatrics AIDS Demonstration Project, the following 
data has been collected on a sample of 100 HIV-positive mothers, 
nie racial and ethnic background, 84 percent are Black, of which 
27 percent are of Haitian origin; 14 percent are Hispanic; and. 2 
percent are White. 

The ^ ranps is between 13 and 46; 5 percent being under 19 
years of age; 22 percent being between the age of 19 and 24; and, 73 
percent being between the ages of 25 and 46. 

The marital status of sample; 77 percent are single; 19 percent 
are marned; 3 percent are divorced; and, 1 percent are widowed. 
Cl^ly, 81 percent of th^ women in the sample gioup are of 
sin^^e family homes. 

Again in this sample, 18 percent of the mothers enrolled admit 
to sutetance abuse, with the drug of choice being crack, intrave- 
nous drugs and/or alcohol, compounding the problem of HIV infec- 
tion. Two pomt one percent of the babies delivered at Jackson Me- 
monal Hospital, approximately 14,000 to 15,000 deliveries, are of 
HIV-infected mothers. 

Therefore, in talking about the costs of caring for HIV-infected 
children we must look ahead of the birth of this child and consider 
the cost of providing testing and counseling for HIV-infected moth- 
ers. Nowthe qu^ion was asked whether the testing and counsel- 
mg of HIV-mfected mothers, or the pregnant women, should be 
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mandatory. I do not think it should hit mandatory, but I do think 
we n'^ed to put the dollars into offering this service. 

Just looking at providing testing and counseling for the 14,000 
deUveri^ at Jackson Memorial Hc^pital, we are looking at approxi- 
mately $1 million to provide this service. This is an average of 
$71.42 per pregnant woman. 

Whit does this get us on the other hand? For those women who 
are not infected, with a cood testing and counseling prc^^ram, we 
are hopefully providing tnoro women with information on not be- 
coming infected. So we are not just dismi^ing them, saying that 
you are not infected, bye bye now, we are providing counseling in 
terms of how they can prevent future infection. 

With the 2.1 percent of the pojmlation of pr^nant women who 
are infected, the approximate 300 mothers annually, we are provid- 
ing early intervention which Dr. Scott indicated could potentially 
help us in the early identification and treatment of the child. 

The second c<»t involved in the c^re of HTV infection also occurs 
prior to the birth of the child. Providing the identified HIV infect- 
ed expectant mother with intensive prenatal care. We have got to 
consider the impact of HIV infection, not only on her, but also on 
her unborn child. 

Providing identified HIV-infected expectant mothers who are 
substance abusers with a rehabilitation program, or at a minimum 
a safe space where they can remain drug free through the remain- 
der of their pr^nancy. Currently there are no substance abuse 
treatment pn^rams that will accept a pregnant HIV-infected 
woman. This is something we need to develop. I feel that we can 
develop a program like this at the cost of approximately $390,000, 
with our current resources. Obviously, as this group increases, the 
cost will increase. 

'Itie third pre-birth cost is that of providing a nutritious, bal- 
anced diet for all identified HIV-infected expectant mothers. I 
think that without a doubt we can look at the impact of nutrition 
on the prc^r^wion of HIV infection, not only in expectant mothers, 
but also in their unlK>m children. 

Once a child is bom to a HIV-infected mother, there is a necessi- 
ty for providing medical follow-up for that child to determine the 
cnild's HIV status. As was mentioned by the physicians this morn- 
ing, approximately a third of the children born of HIV-infected 
mothers will be HIV infected themselves. 

However, until we determine that, within a period of between 15 
months and two years of age, probably closer to 15 months, these 
children we must assume are HlV infected. Everyday colds, flus, 
ear ach^, et cetera that these children experience must receive 
prompt medical attention. 

The cost of actually caring for an HIV-infected child is outlined 
in the attachments. You can see from the attachment that the 
numbers of children needing hospitalization, the numbers of chil- 
dren needing out-patient care, the numbers of children nwding 
fester care, and the number of children needing home health care 
has increased over time, this is due to the increased numbers of 
children we are dealing with. 

For instances, in 1987, we hospitalized here at Jackson Memorial 
Hc^pital, 45 children. In 1988, that rose to 65 children and in 1989, 
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we are talking about a six-month period of time, we have already 
hospitalized 48 children. 

The daily cost of caring for these children has also gone up. This 
is primarily due to the very expensive antibiotic medications and 
oUier medications that are needed to care for these children. 

With early intervention and prevention, I think that we can 
start to decrease some of these costs. As you can see, our average 
length of stay for these children has decreased from 1988 to 1989. 
An important aspect of care for HIV-infected children is out-pa- 
tient care. The numbers of children that we are providing services 
to has obviously increased. We are be^ning to see that we can de- 
crease the costs, the average cost of caring for a child on in an out- 
{Wtient clinic. This is really through early intervention and detec- 
tion and early involvement with these children. 

Foster care, is a growing component for caring for HIV-infected 
children. In 1987, we had nine children in foster car«; in 1988, you 
can see that rose to 40 children in foster care; and, in 1989, again 
half of a year, we have already had 29 children in foster care. This 
will probably increase to almost double by the end of this current 
year. 

The cost of caring for children in foster care has increased, but 
that is primarily due to the fact that in foster care we are provid- 
ing for a larger number of HIV-symptomatic children and there- 
fore the cost is increasing. 

Again, when you consider that the 98 percent of the children 
that we are caring for have infected mothers, mothers who are get- 
ting progressively sicker, the need for foster care— and mothers 
who are also dying— the need for fester care is going to increase 
significantly for us over the next couple of years. 

We are also providing intensive home health services to a larger 
and larger number of children. You can see from 1988 to 1989, (in 
six months of 1989), we have provided home health care for as 
many children as we provided for in the total year of 1988. 

The final cc»t for care of HIV-infected children must be related 
to the cost of providing services to the caretaker, not only the HIV- 
infected parent who is a caretaker, but also the nurses that are 
going out to see these children in the home, the foster parents that 
are taking care of th^ children. In f<wter care we have already 
had three deaths of children. Just to provide the mental health 
services to this group of people who are taking care of HIV-infected 
clients is very very important to us 

The mental health services to the doctors and the nurses, the 
social workers, the case managers that take care of this population 
is very important. And we cannot minimize these types of things as 
Ana Garcia has iX)inted out so well this morning, in terms of the 
costs of taking care of HIV infected children. 

Thank you, very much. 

[Prepared statement of Philip Plummer follows:] 
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PmAsam Statsmbnt of P^l Pundraa, Ai»cmimATO^ South FLrasoA AIDS 
NKTwrns, JiumscHf IfBBfimua HonpiTAU Miami, FL 

In order to fully fiH'riu: lAtct the ittfMcL of Ai^ In children onr tttist 
uitff«ri>UifHi th«t for r>vf*ry Hl^ ififected chHd thai if« identify ar« 
Also identify inn itn iUV i nfc'ci.iNt noMier^ of the <:hiidr«n with HfV 

ryrrently being ciiii'd for ifti Jncknon NeMrlitl liospitui havi^ been 
infected through it^rinMlal l r«tMH(SinHi(^^ « Wilhin our fK^liat.rix: AflXi 
f)etton«ir«tion f*roJ«»cl lh#* fnlWmiriH fimin hnn been collecried on m 
iMW|>tr of om* hMndrt>d IMV iMiHtltvi- ttf>fhrsrK« 

- ttjiriitt/Klhnif brf»«i(Huiiffi ; 

B4% {llftc'k <or whfc-h 27% rirr of H/iitifin orifjin) 
14% Hiinp«ni<- 
2% Whif <^ 

' Agr* ritttgi's .if< fH l»<«'«-f« I.I ,iif»i Hi »-r Mrhirh; 
5% itre iin«f*'i Ok* l?» 

T3% nre lH*l i»*-t-fi t ho i»rt»-H of 2S j»d*J 46 yrftrfi of 

- NitritrAl Htni.uK is: 
77* li^rn ningU* 

j !l% Are RArrtrd 
3% lire divorc-fij 
1% «rr widow('«l 

28% of t h#* •KJthiTM forollod in t hiw project. Ad»l«. t o jttihHf anee 
ahuHei (HrtigH c^f choicf Im^iude «'rit<'k| intra venouB drugn ond 
Alcohol ) 

of the Imhim di»Hv<^ri-d »! (for H.OOO deiiverien) Are 

of MIV infet^liNi mothers. 

The eoAi of c:Are of HIV inrrrlfHl rhildren therefore b}u»L liegin with 
the cont of testing an<l roiinsriins pregnant DKiaen for [KiHtiible IffV 
infection. The roKf. of providing thin bAAir: initiAt nervice is 
eMtiMAted to he $1,000,000, |S?i.42 |N>r rJient|. 

A nee.ond coAt f act tor involved for rare of HIV infected children aIro 
0<:curN prior to the birth of the rhild* ThiA eoAt includen: 

-'Providing? the identifip^l IMV infected expertAot Aother with 
lnten«iv€* pf-onAlAl rare* These expertAnt •of.her« Hhould 
receive a minimum of 90 prenAtnl viiiitn during the coame of 
their pr#»f»nAn<'y . 

-Providing identified HIV infe^:ted exp«f:tAnt mother a who Are 
ffubfflAnce AtniHerA with a rehAbi 1 i tation progrAB or At 
miniaum a Hnfp spAcr* where they will he drtig frec^ during the 
remAinder uf their pregAAory. Currently there Are no 
MuhHlAnee nttuxe tri*Atmf>nt progrAMH thAt will Acrept A 
pregnATit wnmon* if thf*r«* wtrre the wAlting liat for A pernon 
entering n program wfiuld prohibit Intervention prior to the 
ivf»ry of iht* rh I Id. At an entlmated eoAt of $60.00 t****" 
dAy per « lM-«t x 120 dAyn of treatment, the AnnuAl co«t of 
treAtaenf for this |>r>pii1 Alton I a projected to be $$90,000 
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-rruvMltn^ a r»ti f r 1 1 » imim , t»i«t/ifu<Ml ijtf< Tor nil Mirniiripfl HIV 

Once a chil.l IK horn lo ;*f, inv ♦rif4M*'ii «olher l hore ih Ihe »ii?rc«« i ly 
or provldinH «t'dM«t Uf\ U,^ t,v t<. fti.ti <hihi lo iJoleroinc- t thMd'n 
HIV «t./.li,s. An rtipi.Ml (HV . nu Ur d^l« r«,nf'd Ho»#»»-h€<r«. 

Dett^e^n 18 wonl hw AfiH i wo y|^,t ^ ul «?«-rUI IJIV ii>Hiin^ «usl Ive 

i*vaH»b!n dtirlns iH^rtinl m !♦ iii*h#<Je T i-.-M <'aijnl«. An 

f«ti«Mitod 25 to Ai)% i,r Mif. itnldrofi f.orti of f f I V infnclPd Bothfrs wiU 
t.h^«»elv«-t4 h*' fflV inr.Ml*.,i, i«nl,l Uw HfV Hfnl,i„ of t ho rhHd tH 
detrrsined it oukI ns«i4caf-J t h.il tn /shi- in HfV .nff-rrod. ICv««ryhody 

coJd«, riiirK. .Nir MhfN ft,. Ih.<l ,*M*.hf.f, tx,>.M,,.m.< R,M«i rerrivf. 
prpiBpt ift«>d)ri»l At t enf < i)fi , 

Th.* in«I nf r.T.. |.M .„ HfV M,r.. ImM i.s omMmm.,) m» h I I ^chtt^.^. t 

fl. Tht Sf iilJ.Irt M>< IlKtr Ul>..M f f ill-, aUl |.Ht l*>f,< tIfMM V 1 « I I t. , 

fOMi«-r <arr «ftd >mf»i<< ht-.tfMi ,.if£<, 

ff a t;hild tH born iJki^ inU h i tu\ in ndil.ifon lo hf^tni! HIV inffctcd you 

ThP co«! of c:arif.« for an M!V M.r^.l.d rhild Kor>; H b^y^nd t tip 
im»«dij*Le nffdH of t tu- c:h»Id. The ,>fflr>t ion«t iwpnrt. on < hr cHrrtfiv^^r 
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Chairman Miller. Thank you. Let me ask you, we should be 
adding these columns, right? 
Mr. Plumm£r. lliat is correct. 

Chairman MiuxR. In patients should be added to later out-pa- 
tient costs should be added to later foster care, should be added to 
later home health care. 

Mr. Plummer. That is correct. 

Chairman Millsr. Okay. 

Mr. Plummer, Obviously, though the numbers of foster children 
needing foster care at this point in time is much smaller than 
those numbers of children needing out-patient care. 

Chairman Miller. Right, but in 

Mr. Plummer. Potentially 

Chairman Mti . ler [continuing]. The children can move between 
th€»e populations and th^ are expected costs that we should be 
looking at. 
Mr. Plummer. That is correct- 
Mr. Lehman. If thev survive. 

Mr. Plummer. If they survive, right. A child who survives his 
own mother's ability u) care of him, will probably fit into this 
foster care component. Once a mother gets too sick or dies, we are 
going to wind up with another child who potentially needs foster 
care* 

Chairman Miller. Thank you. Dr. Laureano-V^a. 
Dr. LaureanoVega. Good morning. 
Chairman MnxER. Good morning. 

STATEMENT OF MANUEL LAUREANO-VEGA. M.D.. EXECITIVE 
RECTOR, LEAGUE AGAINST AIDS, MIAMI. FL. A( TOMFANIEI) BY 
MIREILLE TRIBIE, ASSISTANT DIRECTOR, LEAGUE 

AGAINST AIDS. MIAMI, FL 

Dr. Laurkano-Vega. We appreciate the opportunity to share 
some thoughts with you regarding Hispanic, Haitians and the 
AIDS crisis about what we have learned and what challenges still 
lie ahead. We are members of the minority community and as such 
we serve as advocates for our people, specifically with regards to 
issues surrounding AIDS. 

We have worked in this community during the last three years, 
during which we have been instrumental in the establishment of 
AH^ educational and prevention, as well as psychosocial service 
pn^ams, such as the Educational Department of the South Flori- 
da AIDS Network, the Minority AIDS Program at the Haitian 
American Community Association of Dade, HACAD, ..nd the only 
minority All® service organization of Southern Florida, the 
Leairue Agaiiist AIDS, called Liga Contra SIDA in Spanish. 

On the national scope we have provided guidance and support for 
pn^ams targeting our communities in collaboration with agencies 
such as the National Hemophilia Foundation, the National Minori- 
ty An)S Counsel, the Bureau of Maternal and Child Health, the 
National American Red Cross, and, the Centers for Disease Con- 
trol, just to name some. 

We have been asked to shed some light on the impact of the 
AH^ epidemic on the Haitian and Hispanic communities with re- 
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spect to the following topics: Pediatric AIE^; the problem of HIV 
infection in ill^al aliens; the necessity for ax>rdinating the medial 
and psychosocial care; and, what previous educational and preven- 
tive imtiatives have been designed for our community. 

Let us briefly review with you some facts about who we are in 
order to place the AIDS i^ue in perspective. There are approxi- 
mately 869,100 Hispanics and 80,000 Haitians in Dade County. We 
live in the area of the State which repre^nts the highest incidence 
of diagnosed AIDS cases in Florida. It may be important to recog- 
nize that the Hispanic population in Dade ifi a mc^ic composed of 
several Hispanic subcultures, among them Cubans, Puerto Ric^ns 
and Central or South Americas. 

Along with many Hispanics, the m^'ority of the Haitians have 
immigrated to this country for both political and economical rea- 
^ns. We are generally a younger age group than that of the 
United States population as a whole. We place a high value on the 
family and on the children. This is particularly true in the segment 
of our population which is illiterate and dependent on the family 
structure for a^urance of well being during retirement. 

We hold onto traditional values of our respective subcultures and 
countrira of origin. Approximately threenjuarters of us rMfularly 
would prefer for our cnildren, we would prefer to use the Spanish 
or Creole languages. Over half of us would like our children to de- 
velop fluency in our mother tongue. As a people we heavily depend 
on the church and the home to transmit cultural, ethical and 
moral values. 

Parents and elders are held in high esteem and respected 
through one's lifetime. We depend heavily on certain mediums of 
communication to get our information, particularly television an J 
radio, and to a lesser extent the printed media. 

We are generally a proud people who work hard to provide a 
better life for our future generations in this country. We are by 
and large resourceful and take pride in taking care of our own 
within the conflicts of the family and the community. In times of 
crisis we seem to truly show our very best attributes of compassion, 
caring and unequaled devotion to anyone in la familia, and that in- 
cludes the extended Oimily concept. 

We have learned about AIDS. What we have learned about AIDS 
and its impact on our communities in the last 10 years is a lot* 
Let's go through this. 

AIDS is perceived differently by Hispanics and Haitians. Initially 
it was thought to be a White gay disease and still is the case in 
many instances. Our people have difficulties identifying with AIDS 
as a potential risk to them, or to their families. 

It IS difficult to disci ss AIDS openly with a large segment of His- 
panics and Haitians, because of certain taboos on sexual subjects, 
^^use of the issue of homosexuality and the issue of denial. 
There is difficulty among our people understanding a long incuba- 
tion period and modem biomedical germ theories, or concepts that 
a behavior engaged in tonight might iK)tentially place anyone at 
risk for developing AIDS five to e^nt years down the line. 

Individuals in our community appear to wait until the last 
minute to see a physician or enter the health care system. The use 
of AIDS culturally appropriate poultices are reasons that the mem- 
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^re of our community die faster after a diagnosis of AIDS than 
the White Anglo patient, and the differences here are striking as 
six months versus two years. Information on how and when to 
aoD^ appropriate health care on a timely basis is desperately 

There do^ not appear to be large number of credible health care 
providers that are trusted by our people with who they can be 
frank and open about their sexual orientation or behaviors, or that 
can impact nece^ary risk reduction information without beine 
judgmental. 

Oar people have difficulty in accessing bilingual/bicultural 
Mith care that is responsive to their perceived nee<k, as well as to 
me needs of their families and significant others in this r^ard. 
There appears to be considerable reluctance on the part of certain 
key and influential members our community, as well as «)me elect- 
M offidals, to be associated with the AIDS issue. By and large the 
His|>anic physician hag been ^sential, ^entially quiet during this 
crisis and only a few of them have become spok^perrons or advo- 
cates at a time when they need most to be heard m order to save 
lives. 

What kind of approach we have utilized in view of realizing 
that the rraults are yet to be measured and require more documen- 
tation, further study and research. 

Our approach in the AIDS issue among our people, must be one 
that is solely motivated by the desire to save lives and reduce the 
number of ipersons from our community who will become infected. 
AlOiough the AIDS issue has, and will continue to be politicized, 
and some of us may genuinely be more interested and contributory 
in the political arena of AIDS, the greatest challenge and need is 
m educating and informing our community and consequently 
saving lives. 

AIDS prevention and educational messages must be given simply 
stated terms within culturally relevant parameters, utilizing tried 
and true concepts of health education and health behavior diange. 
The message must be clear and concise and given by credible pro- 
leraional people, who can personally and sensitively relate to target 
audiences, the audience must perceive that I too am vulnerable 
and that our message has applicability to me as well as to you. Any 
of us OTuld be potentially at risk for this disease. 

Our audienora must be reached in natural settings within com- 
munity churwhM, schools and work sites, preferably and not in spe- 
cial forums or immunity conference for AIDS. There is a tenden- 
cy to not want to be seen attending these for obvious reasons. 

Hiere must not by any further alienation or stigmatization of 
our Hispanics and Haitians because of AIDS. It is no longer impor- 
tant to be classifying or labeling individuals as memters of any 
high risk group. The mes»ge must be loud and must he clear, I do 
not need to be gay, a drug user or promiscuous to get AII^, rather 
the emphasis must be placed directly on being perfectly honest and 
up front with our audiences. Any one of us who has engaged or is 
(nirrently practicing specific sexual behaviors, may be placing 
themselves at risk for AIDS. 

We have to gain a better understanding of drug use in our com- 
munities. We have to listen to persons with AIDS and the diffit ul- 
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ties which face both the single individual and the family system. 
We need to find innovative ways of addressing the issue of denial 
within our community. There has to be an opportunity for indi- 
viduals to inquire about AIDS and risk r^uction practice in a 
c(mfidential and appropriate manner. 

There is a dire need for anonymous testing and counseling for 
our people, anonjrmous. Many, who will generally resist going to 
sites within our program which are sponsored by the gay communi- 
ty or governmental agenda, or by sites that do not have bilingual/ 
biciiltural staff, prdbably would go somewhere where they f^l safe. 

We have generalW a desire within the family to care for their 
own who have AII^, yet we have a lack of oi^anized ways of as- 
sisting Hispanic and Haitian families to do a better job of caring 
for their loved on^ with AIDS. 

Our Hisi^nic and Haitian communitira must have access to al- 
ternative therapies and experimental protocols, at m£^or medical 
centers. These are most difficult for many of our communities to 
acc^. Our people need to also be intnnluced to alternatives for 
living with AII^ including home health care, respite and hospice 
care, constant, which are foreign in our community. 

We must provide Hispanics and Haitians the opportunity to par- 
ticipate at F^^dera^ State and local levels in the development of ap- 
propriate strategies to educate and provide services to our own 
people, 

The^ are but a few thin^ that we have learned over the past 
years about Haitian and Hispanic communities and their response 
to AIDS in this crisis. You will find that AIDS influences each 
ethnic minority, in many of the same respect that it influences the 
majority. That we have added on crisis. 

Chairman Millkr. Dr if you can, if I can ask you to summarize 
the written testimony, so we will have a chance to ask you some 
questions. 

Dr. Laureano-Vec;a. Basically the rest is emphasizing that with 
AIDS comes some very very specific issues. They are particular 
pertaining to loss, AIDS is synonymous with 1(^, you have loss of 
your physical and emotional well being, your family structures, 
and great amounts of str^ are created which contribute to the 
falling apart of institutions which our communities need in order 
to survive, the already overwhelming stress that they are going 
through. 

Adequate resources are not available for our community to insti- 
tute and mobilize the resources that are at hand, but are not avail- 
able, so that we can adequately deal with the crisis. 

And in the last part of my testimony, we have some prior serv- 
ices which have been jprovided by our ^ency in a very limited 
fashion to this c*>mmunity, foecau^ it is a small agency and it is a 
large community. But with appropriate resources, we will be able 
to expand on these very needed efforts of mobilization within our 
community. 

[Prepared statement of Laureano-Vega, M.D., follows:] 
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PuPARsi SrAmiEKT or MniKuxfi Teoue, MD. and Manuel LaumanoVkoa, M.D,, 
EitKHrnvK DiHsnnoE, League Aqaxhst AIDS, Miami. Fl. 

t.b« U HOM*=^^ ni Rf?j:'T<-^*?n*rtt ivo- . . OOOt- MOPHIKG 

Vo apprn«;istr Ihc oppcn^unitv tn {.l.^in? 9.ois#> tlintfh^i. with vot) 

rt^gai di j.tf Hi tipanlv^s, H/iifl^n*^ .itid ♦ A 1 I^r C'ri-tr, ^btujt whit w»> h.-ivc* 

Mliioritv cotwfJuulty and tuch <• --fM sdvov at^* for our \^4>c^%\*^ 

affuc i f i c a 3 1 V with rc-f'ardfT* ♦ o .5jt » nufi^l i np AIT*.'* Vf' h.-»v<'» wnrHf»i 

bot^n 1 nrt r umf*t^1 .t 2 in t hr» #»' t ^ h 1 i • hmrij* of A!*'r i-ii; ,^MtiT<-i". l 
prtjv«?ntim a**- well su v vchoKcr: i .* 1 -#^tvM *< tTofTAm*-. n 1. Th»' 

Aire frr^gram at t ho H.^iti.%j. Amo! t. .-^n '*imrfi^;i- M v A^ w'i.s*Jni. cf '^^l*- 
<HA**ArM. «T).^ t hf** fit)! V Mi:.oj*tv A!r;* .■^*r t v i . •* Pr i^'v* i r«T j nf r-cn.-!* ii.- r n 
Florid/* tj.*? Ajy.il.'r-t A!*'.'^ 1, » w r.rnt I s riT'A*. Ot^ i L.Tt.i>^3i 

cowJTii 1 in ■.. ul 1 *?or,it t ('^ wi*h *u 3- '^U*- N-tM^n.'*] 

Hcm.>}'hlJJrt Ftivji* 1*-«t lotj . Th*-' N.^tlcn^l l^iiiuri^v AU«.* ^'MU' M. Th*> Hur 
OJ M3t**rri«5 ^nd ''hi Id H*%'*l*'h, Tl**- Sat 1 .'rj.i ' krv^-r ^Vi f-v-'* < j i?* « . TL'» 

V*» have W»-*?T; 3--K*»d ti? I'ih^'d ■ lit-hr en t h*- im: **. v a:!'.'" '•vi'l'^rl.; 

followinj; tuj.-.K,', 

1- f«j-:3iAtM' A lie i.'i n;'M'-'iM -^iiJ H.'^iti/^u f n-.Ttniii i t 1 #>• • 

»«?d 1 A 1 Ai e . * o- J ,1 I * *»i V J ^ fni J 1 1 1 ^ t tj- »* 

3. It.** iic'wCL' i*v 3t^r • IMU d 1 t 1 iw nx'ij i .1* au-'i .v: - r- 1 1 t ni 
HIV po;:. 1 1 1 VI' 1 r. J i v M u.h 1 

4. Fduc«t i OiKi I «j>d F t '-^v**!, ♦ i vr- 1 1) 1 ♦ i .'i * J v#"- ■ If nf>J iL^r tiif** 
Ccmrcur. i t if . 

Let u*. bi 1^1 Iv rwvU'w with '/nu ■ iiro*^ i,\rt> .n^.nut w)io w«' .nr i^. m 'U'l 
plst- th^ A>I'>" iu tH't *,jjtvr t i T}H't#* jf»* a J J t nv i 70.1 ♦ f ; V ^'-^.JC^ 

the ^.t.atc whi<h i r?iL.f ^ftt i: hl^ii/^-t i ti id#Mr*» i<f dl.-^*^?)/: A?!'' 

< it* Flc^ri'ia It t'f iTsr(Mtan* t £.> i*><.oi!uir^ tjv.^t t Hl-p.'»Tji 

pof..ulatiDn \n D<>d<? t » mns/il'* cnrej<.-'<*d ni ■■vf-v^-r.il Hi':tv«jii' 
Rut<LuH uf *>f» tfifianff <..iit-»snt. FuerT? Fir.in*'., ,*fid C*^j^t3 ,^1 or South 

A»t>f Kan',- Aii/TtK wit it m.njiv H 1 ^^^<a it i *^ . th*- mfijciiri'v pf H.^i^irtn?- iii»v»-« 
lnjtclgrat#jd to thii f?u7*t r v t.ottj t'ollti*:3l .uid rT»ojni < ,^ 1 T»»%^Cii." 

nr€* |rf»n*»r/» i W vouri^*-r agfr arn^i\^ ^Uat^ %)iAt of the 'hU f i^'d rt.it»5«. 
populAtinji Af. a whole. Vt> j^Ial:*? a hJ,».*h v.3 1 ut* oi} F,'»«: i v dJid cu 

cJjildret*. ThJt par 1 1*. u] Af 1 V it iu t i.t- {|:«»^njf»f*t uur ^^cvulAf mn 
which Stv 1 1 1 i t»-^r Ahci doi^*ri<U*u\ nn th** :,%mi3y •truriur*'- Ifir 
a^ivuranc* c-f w«-ii >,»?ir.tf during r "t 1 t »-^mejjt V*' h4;ld oj. to ti^dit'u.ha] 
vaiu«?fi of i)\)t f t 1 vo f^^ubc ul Mn f^r. ^»itwi 'c^^jniri*^*: or 1 *? 1 n 

Apj.-T oxl itw * •? i V tlir«f: '^uiir t<?T ^ uf u-:, r<?f;jl*trlv t,r \.'r**i**r in ♦ h*- 

or ,f*»f)]f? K1Ti^FiJ.1(,?^*^' \H»*'r 1 f oS wouI<i 1 i Ho fiur • );j3 Jj*'ft 
tu d«(»vel(^j/ fiu*-j);'. V in out "Motljer ^L-'UfX)^*" A' a yoovio w».» df)<?rid 
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beavlly ou th4} Church and thp Howe to tTAnrMtijt cultural, rthK nl nud 
moral vsluof^. Pniunto and cld^wu ar*. h»vld iu htfih (.•i.ttrfe-Tn .•^ud r t--^ [ .t^ . t 
through Obc© llfetJra^ Vf: d«^pend heavily oti cortfllr; i?«>d 1 s 
cQtBt&uDicAt Ion to get ciur inforastlon pnt i i ( ulctt ly ttTl«?viiMnn nh^ 
radio, and to a l*?GG^r nxtont the printed i^^dlfl Vo .iit* |^tM<t.rAllv a 
proud people who work hard to provide a N^ttor nf#? .for our future- 
ga&eratiane, in thJr^ country V© are by In large tf>r.aurcoiul Atjd t.^jK** 
pride In tftklng r^rfi of our own within' the < on text ui t b<? faffillv ^nd 
the cojSBBunlty, In tl^en ot cri^sir, we tvoes to truly f^hnw cur vot y Nn-t 
attributes of conpas&lon, caring, and un^^qualod d^^vntioti to ciuyoi^o in" 
la Faiailla" and that lnciud«l^ an 6»xt*^ndfr!d family conc«|^t 

Vbat have wa 1 warned about A 1 DS and 1 1 r, 1 isjjart on nui t c->inffi\)n i t i n 
the pact years? 

1. AIDS is p«rcolv<Jd differently by Hlapanlca and Haltlan^-^ IniriAlly 

It waff- thought to Ini a Vh 1 trf Gay Dif?nar,t? «nd thi^. Ir r,t 1 ^ I tI;o 
cftfse in wany lnt5t/inc€*c 

2. Our people have d 1 f f Ic ul t lf?5^ identifying with AtDC^ ar^ a pcnontlal 
rl©lt to the», or llui^ir tamlllfir, 

3. It Is difficult to dif^cuor> AIDS £5p<^nly with n Jarj^*' ^J<fS^SK?nt ot 
Hlcpanlcn and Haltlant^ boeaui-*' of certain ta^iui:, on r>«ixu«i aubif^r^', 
becauC'O of the? iDruo oi Hoxaov-f^xua 1 i t y and t h<» U^ou*;' of donlal 

•» Thrjro Itv difficulty among our pt>opU> vindorrt and 1 ng a long 

incubation period, modern hlojoedlral g<.>rnj th»?OT if-r ot th#' . niu «m t 
that a behavior frngagod In ''tonighf* isi|^bt pntt'TitlaUv pla«:o 
anyone at rlt%K for developing? A I US li%v"ta t-l^ht yi^arf:, l^t^-i 

5. Individuals In cur corojBunlty »ppt»ar to wiiit until th*» f 
ailnutf?" to oof a phydrlan or ont<->i th<f htjaltn r.^rf r.y^Tt^i'ni, t h** 
use of culturally nppTOprlnto poult i;;*-r. ai r i^ai,nnf\ th/?t t 
fflembtfrti of our coOTSunlty dio fafitirr .'^fttn n dirtj^nni^r of AlV^r 
than thi' whlto Anglo patlont. tclx monthL, two y*-atfi' In- 
formation on how and whon to accecc apprrjpr late h<\*ilth ( nro ou 
a tlm&ly 1:)af:ilB It:, dt^f.ppr ati? I v neodod 

6. Thcire door, not app*>Ar to bt* larj^o nunib«r r. of cTOdlbU-> h«v3 1 1 h .iijo 
providerf?, that ate trusted tw o\r pi^oplv with whnjB tljey can Ix' 
franh and op«n about their i-s^xuk or ient at icjn or v 1 or r.r 
that cafj Inpact nfe*ct>r>f3ar v rtdiu tloT) infnrmf^tinn wjtbnot l^Mui: 
j udgmont a 1 

7. Our p<?oplp bavo difficulty in acct^tM^inj? bl 1 I \] <» 1 -bl .- : t 3 

carp that Jr r*?c-pf.nir. 1 to t he 1 1 pttrroivt'd nt/^y-dtv i^f. wo 2] in tLf 
needi:^ of the? It f^injllier. and ^Ignlflfant [»thor'j in tM*. j..?jr:-ird 

8. There app^^arc^ to tH> c on^ 1 do rah 1 i ] \jv t an*- nti t ho pA«i t nf 
key and Influ^^nt la 1 aesibi^ri of omt t ummunlty .in w*-li 5*. r.n»t? 
elected offlcialo to bf ar^r.cn- latod with the AltiJ^ Pv .ml 
large the Hi c> pan It phy^.l c- lar»t\ hsiVi- bt-t-n ef .^^4-n^. 1 3 1 1 y cjultft diirinp 
thlr crlcli., and only « ivw hnv4.» lH>r nreo i^poiif'-.j.i'T t--on</ or « 3 vi a_ t i-t 
at a tJnj** when thov nf^tfd reor^^t t r:* hr- hn.'ird in ni d<»T to '.avt' 

Vhat kind of approach wt- have utlljv'&d 1 »; vjc-w t.'f r nf i. i 7 1 1.,? 

that the ruisultt, art; yt?\ tn t-t.- Jti*?^.i'^ur ctLJ .^jui mmjj^;!:^? r,)\3': h TT/r-rV- 
documentation, further r,t udy and r i^rx-f*} < h 

Dur approach In the A 1 1'^ lf-.eut> ^Tsnng our pvopit* mu-.t U> m.f- -^hiii ! . 
aoXelv fljotlvated by 3 dtjritc^ to L.av*^ liv*'-, and rf'd\3..*' 1 1n- rnin-bej r j 
poriiDnu frojsoijr cuBsjounlty who wj j j U» . cjn)«- ' J n f t A3*nojjrh t ht- 

AIDS lr,£3U0 ha*;^ and will .•nritinuo to \,o j o 1 1 t i t- i . ^m^u^ i. ■ 

ttay genuinely l->f.' T&nru inforoc.^od *T,d c rm t r 1 but or v in t prlltl..-^! 
arena of AIDS, thr greater, t vhaHt^nge ai.d r>*'^d ir In -'dtK i«t i r.^. j;, i 
informing our (omisnnity /*nd r onf..^-q \iont 1 y ravl^jj^ : S v<-:, 

Aldr. prf?vrn* ion and »:'<ii»{- at i ona 1 n'Ci.r s^<n. !em'= t bf- glvf-n •/sjfnp]v v,ta*/-.t 
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t<?rioa within -ultiJi ^iilv rf»!<»v3!*T t .^*f .ifRpteT . \:tiHr:ni: *r^^i nh4 M \h» 
ccsncoptt^ of H<*alth Ofiu^at irn au^i i<*-i»]th ^i-t.^^vu-t h.iDwt- Ti 
mMiht b*i clftjir .iiid .-one .• -^^f^ Ht\d i?1v«>t. tv • r^-li t 1^ an.l l^^^ik■>^- trn^il 
porcscnft who . «r» j'..or t-nna 1 ] v Hn<i ^^''n'M t , v«» i v t ♦» a*^ *! * ♦ h*' Ti>t>j*'^ 

that our ts^jvs.'Mifi^o hA-^ appH.<iMll'v *v !%i w^il ,i- v At-.v ot -j'- 
could bo pot#>ntlA]iv ^1 M^^X f{>t ^M^c 

Out aud l*»nc mv£ t i« i t>Hrh€id i!i ?w*tuif»l «<'t*tn^-" wi*);: i, 
coaauxiity O^iir- hof. . «»'■. hor. li) . stii ht-i K . vj ♦^-f j -» * ', v .u* ! it* 

rcar.ons, Theit^ %ur-^ not bv /mv fuT^hfj .> . t *-.n.i* ^ r \ it < ' 1 1 m,« t rri * 1 /'h 
q1 our Hlnpanlc^^ iinJ H.^itlan* tt^- hkj-^ All'r !t |- nc^ Iftu-'t^r 
ispcr t ant to ■ 1 atvvi 1 v i ^ *■* ^ • ^ ''F i J' ^ i i . .*r :of';^>>o? ^" cl a?. v 

High- riiT.k groufi. The mif*:t^.4£f mu-t N Irul auti ■. Ifj: . '* ! (inu* nt<^d t*i 
b»? gav, a drug \3i-,**? . r.! pr cu^J uiui^ jji->t All':", F-.itiuM ♦.ht.' *»ffi:<hft';. 1 

aunt Ih? on t-H?ins5 }>h>i f #?c t 1 v htjnt-'.v.t «iiid uj-finuT wi*. h 'luj /ii:-! lori' *»*~ - .nnv 
»n« of u« who ha«i ^^np.ipt-^ii (7i if' « tjrientiv ffZ^4<-'^J' j r*tf •■■ i -f* ■ i f 1 .■ • *^:Mjrt 3 
bt^havlnrHh, mfiy l/cr> ylnriny on: v\vt^r, at i i«?,k foi AlPr 

V« havo t £j j:^A S n 1^^ 1 1 rr uiidtrr '^t ai. i nu nl dr u* f* i^^ :vit ■ nnjTSijn J t 1 t?f 
V« bavt? to 1 if>tp?> f/«»T t.fUift with A I Df- ^i^d the Jlif i ultif** wh i : h 
boiarij both tbt? t^lngle i i»d J v 1 di.f» 1 tiiiJ ♦he* lamllv •*v-*»-tti W iitt'd : cj 
find Innnvativ*'* way*" o< addr*'^.' t h*- irs^ui* d*M}iA. within out 

i-.om«unltv Th*»f «? har gnt tn L*- an c:p|jt.i t unl * v t nr irdi'Mdu^lr * cj 
in^Miro about AIT>f' snd rl'/.h rffd\^£tl«n pr«' t i c f»<* In m ■ :tj.f 1 d^r* t i .i ] ^tid 
appropriate mannor Vo hav<> BUi>:«fL*-.f ul 1 v i mp 1 omrn^ #?d a rpanl-h Crt^rlo 
langua^o HotlJn*? lr» KJaitl whlv'h in t h«> 1 ut 'Jt r- ^^i*^ \:-r'- tmo part t?l a 
largor loci*! ifiiovt to pt£.w5d»^ thlr. Tt<?odt*d --t-Tvi. to t)^*^ .ormnjiitv 
Thero lt*» a dtrt* n^t-d fot /monyajour t<*<5tJTj<: .*ind ^r\jn^ «>1 i tis- lor our 
pi?QpIo tsany who wlli {?t?»j**ri* « 1 v i€?i4l!-t ^oirt^' tu i:, wltljlii 
«>pont-ior<?d by th*i? pav com^*'*.* t v . iji- bv gov#»rn?s«*ni.*i 1 ^'^ ^ v 

t'tlt^^G t;i»t do not hav<?» i,.' i 1 1 jj^ua i V. i' u : t uj Ji 1 '.'^^ll 

V«» havf» found gon«?rallv. a d<*r.i;e withM. t h<» iHtnilw vtj\}ctuif> to "r.ii** 
for tholr own '* Vho h»vc? AlDi9. v«&t w*.» ii«ve it. Ial H urp.»nl?:**d wavi> 
AGCii<^tlng HlQpanlc and Haitli«ri J^aiilJCfc t v? -ia a ttjttt*! 'ob nf cat Intf 
for tlicir iovt.'d ont^i, with A ] IX' 

Our Hlj,^pAni<: and HuHlan : oraicun 1 1 5 < t> itus^ ha'.M> to 1 1 «»t n.^t * v«» 

thc^raplon and t»xper i «jr?nta 1 prntni.cil&i a Iht* ma^sjt na-dKal 'fMiT<*t^/ 
I2k6454)- arit mot.t dltfirijit fur many ii, out (.omrsufiitv to acufv.': Our 
poopln n«ed to a 1 r-^n bt? 1 nt i nducfd to a 1 tf?t r*at 1 v«' ti. i at llvinj? with AIV*S 
including Hone h^^a.th car*^. reapll*^ ^lid Kui^pice < at «• 

V« BBUfSt provide Hiiipanicw an<* Haitian?' the nppnrt unity tp }»artii i]atf» 
at fifdpral, i^tato and In^al lf»vt?l5j in 1 ho de vf» 1 c ipiat?nt of appropt i.^to 
otratcglOB to <?ducate »nd pruvld^ r-.#ivi:*'C to nui t!iwTi {x»upl<? 

TheBO am but ^ f ^w thingt^. loarn«»d over the fart v^ar*-. .iVrOut 1:h#» 
Hiepanic and Haitian cnjWBunit lo*; ro&ponb.t> to out cr^miitunl t It^f:. A J Di? 
cr IslB. 

Aldb Ic a unique dlt^eae^^ in that it prof^^ntc ^s-a^'h cctswunitv with voiw 
ba&ic pr'>bl(Sifis which could c otttui det cd \.:r* i vt*r t^a ] Th*- Impact of 
Aide on opt^ciflc facial and tMhnlc romaunit l</ti var i<?f, to the ext<»nt of 
tU9 diff«renceG in cultural values whl<,h c har ac t<»r xh*> Individual 
tiubcul turt^n which coispUHt> our gtf^at nation 

The lapact which th*f AIDS i»pld€»sic in tmving Lh^ Haitian and 
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Hlepanle faalllos cAn b« cldeelfi&d into tbe following catf^gor 
^rroaal, gocldJ. Political end Legal, 

i^arMnal ini>«ict 

Hia i^ysiciil and psychological integrity of the IndlvlduAlB whlv-h 
coi^poee th« family systftBs^ are t&re&tened. There i® a variety of 
phyoical and psychological lonnps- So central to AIV>S Ita the cot5C<»pt 
of loom that it becoaas the central flKatlnn point of tb* IndlvlduAl 
or the faally, 

Tho phy&lcal loaaeo hm it an adult of a pediatric c&oo Include 

1. loGfi of energy 

2. lo^ of strength 

3. XoM of appetite 

4. lo&ti of notllity 

8. 2oe« of baelc physiological functions ftuch atv bladder and boKci 



We slao see neurological coapl icatlonts which r€*t^uH in ^ddit innsl 
losses such as 

1. Ioo« of ©peach 

2. loss of cognitive ability 

3. loQ& of sensory functions aiw^ng thec^es: 

a. eight 

b. hearing 

c. and tactile sens^atlone 

Hany other coiupl i cations brouf^ht on bv tho f^-ids t^fi^cta nf jaedi<:at j onf, 
contribute to the loei^^s which the? faiailv must c fipe with, 

A person with AID© ac well ae, the r<^rt of hifh ot hor fiirellv unit mu-t 

Xearn to deal and accept th« multlplo pj^yc hnlDjflcal Iorsv**^ phv^lcal 

sta»ina, body laago, aental clarity, privar.y, *juff icl-sncv And 

personal competency . 

The life, future hopes and dr<?aiB*> of the&e individuals. sr« t oatenol 

The iftterp?'€»t«* lone of nc-w ftyraptcre^. that onco iricht Ijavt? t^-en i^ncr**.! 
beconec anxiety provoking Ginc<» th*>r;^<> n^'W <^v^ft,ouiJi mav iridi a^.t^ a nf»w 
Infection or olgnlfy the progreh>-i»ir7n of the dSftea&o. 

* ^T2ber of foarB befall on the farally fjt6m\:n.'t ^ of a ^n^diati i^. ni ftdult 
case, The£i-.e include fear ni the unJfnown < wha* will hapj-.eii i.e?<t , 
^t happen to ae or to »y txaby fJr«bt;. fear of de^th .^nd dvlnp<^ 
ili die first. ayft.eif or joy t>aby> How difficult it flsuet he for a 
j,*.f*.*it to eo«» hie or her baby die and then face eminent de^th 

4>»Belvef». Fear of lon*l InQfes, ti^e iact that wt? have f^e^^n fafBili^s-s 
virtually ell»inated mkes one r ontem]?! ate how these ?ndlvid\JAl<: mu«* 
feel a& they watch th*? de»i&e of their faallv du» HIV infection 
Fear of abandonoent <hO% only by * !of^e friend^s but alt-o l.-v the 
comunity). Ve have witneceed the death of fatal lif?« in c.olitud^ ept 
for the support they may receive from tli© ^c^rr^^ psycho^snc ial aa^^ncie^, 
such as our&. Fear of ^jorrow, not Di*3y the gr i^i provoked at th^ 
thought of ones, own JKsrtallty, but that of a loved one Fear of <7ulit. 
specially a sdother or father who may fe<*l very r&uch re^^^ponci bl e lot 
ths fate of their tjffsiprlng. Fear of dependency and r et r ffS^c i on , AITS 
lo SD expenalve dlcea&^* many iiullvl^iualf^ of Kinorltv origin do not 
have the econoalc resrarces to adeijuately reanage thl? iisp/HCt Rmv 
families succuab to the econoral'^ prefistjres of t. h*?1r ^itu.^tion b^'.ojtJins' 
totally dependent on social 'j»V6^tenjff that are not prer^^re-l rie^t 
their need^. 

Consider the iapnct of AID.^ nn a per*of,* 1 1 i> : The* individual mw^f 
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chaftgo lif*?otyleo and beKsvior, r««»3iBlnf? prioi ltieB and aspiration©, 
cope wltb cowpUyJc Bjrdif.al f^ywtom^ and l<parn how these function, and 
osvtablifch rel^tioniahlps with care takf*r&. The individual has to deal 
with the pain and Incapacitation of tb^Jiselves and eventual ly the 
fawlly f?.tructur<* on which thoy rrly, and adjtist to i^hangee In their 

external reality relatlonahipfj with other family and friendcf;, 

incooft, perhaps social and eoploytiwnt rolee. The fact 1© that this 
dli^4»aGf; IB cons^idered to be a hoaosexual disease or that of KV.Drug 
vi«?^rtif not uncofiutonly thl© brings up r<*activatlon of internaU^ed 
negative f*»ellngG towards bo^OGeKualfi, and In other* Internalized 
hoi»ophobiA and fear towards prejudice, The©€ events often result In 
lowered ^^elf este«a. depreecilnn, guilt and oelf blaise of having becoa» 
Infected with HIV and having tranr^ialtted it to a epouse or child. 

The €5oclal iJSpact of the Aff^ epideslc evtf^nds Itself in a largely 
BJuXt Ifsceted problem in the Hl&panic and Haitlaa Cos»unltl&B, 
CountIea& incidentts of people whcj arc being evicted frow their horn*-*??, 
XooQing the it .1nbn, being abandoned by fr lende att«6t to the 
tsQc inlnglcai ph<?iinasonaii which r^urrotindB this dlKeas*?. Thet^e l^iaue© 
coupled with addi' ional political 1 <5su<5o faced by thof.o HtV positive 
Individuals. r,ee1ci!.g r^'slii^ncy ttatut^ in the United States create a 
tHtr Ic i.c.en.^rin The Life Gtyle characteristico c:)f thotie Initially at 
highG^>t riiik for thii^ dis^t^as-e create and stimulate ©iROtlonal reactions 
from the coaBiUiaty, Be^au^^e of this c»rronenufi perception within our 
communl t lot. IndividualB with AIDS and their f anil lies laay be subjected 
to fear ,h3tred. attd prejudice which may be blatant or CQvart. ThlQ 
diagnoKli. with in a family »ystea forces it to be exposed to and 
envi r on ret' nt tnat already toay hostile, 

Th*- political and iegal l mpU cat ion^a ol A I DC are *l&o complex, 
Dl&cu&fe.i on*^ r^g/»rdln^ depnrtatlo?* of HIV positive allen«^ or refugees, 
the denyiJig of rer-»idf?ncv status, to individuals applying through 
Aanefii-ty, H.nlt i an/Cuban Entrant, and Migrant farjsworker programK 
bec.-^uf.e of th«*ir HIV pot^.ltive ©tatui-^ ie a disgrace. The postal bill tv 
that tbotee ifidi vldu3lv> m*t o infectod in thl© country and that this 
countj y ijttt'rt, t.h«.- higlie&t hope for cur«? or treataient of tbits dlseace 
cannot t>«- ovfi 1 ools*-d . Yet, the problem ie* thftre but wt^ wust apply 
conj^tr uc. t ive mi»a':>ur to cojie with it appi opt lately. One doecs not 
piv.K up Xht' problfra and expoi t it ia another county who^^e public 
health f-efvi' €»! , educational and pieviwntion prn^Jrawi are rudlwentary 
ui uejnex it^tertt . Thlt, would equatf to d<»va£i,t.at i on ot noighboting 
populationv wht? Already liiiVe a pioblere on thy? it handR l#»t alon#=< 
rf^':oiv0 ti'j]*^ ftf t hntir,.'* hdc, of infecterl depDrteefi. 

Kany ot MiunTity IndivtJu^Ux do uot have ^oo\i a^-cei^s to medical care^ 
thfry winnr* alforU !♦ • -.vtv in), --.tn i ' Ct: ( thev /sre not eltglbl«» ^ud 
put'] I4' i * HTi'- J- r L-)gr Alt'.: ?l«)>v of our peoplo have be^n here for a 

iiumbt'r oi Vc.ii s .in-.: h^v*? \:%id intc; JiVilcitH: whic h naw they can not tarj 
: n * o . 
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^lor Services? provld#-4: 

The LcAgMfi hAS ft^tuhll^bfd m two pt ongod appi-oiich .i^.<?lr*t t h** 
Hispanic «nd Haitian coaauuit iea m Tsade and f^roward *'.Duntlfi on th.* 
iBRue of AIDSi Education/Prevent inn .ind ^outl*^^^ 1 1 Pro von ♦ion 

information cdjalr.arif And activitl<»s. are <!OJ;diic t^^d upc^n ro^ue^t. 
Ififoraatlon in the form of wt ittpn and graphic maT.«rial^, al^'d at 
higher rlfk group are dlstributpd alnna with rlc*k teduitlon p«cksge«i 
that Include condoias, to Bwwber© of the following «roup, ^^eneral 
comsunlty. boaoise^tuai and biL^eicual n^u, the sdxual'p^iMner «^ of tbor.r» 
previously mentioned, t^e?nagerr», ^nd wotKMi. 

Inforaitloa r<»gardlng AIDS, its Tsnd^r-> of trauf^ajl^b-^idn ajid paitKularlv 
the daugdrft of ont raot i n?? t h^ dis#»asf Isi provided to organl::at lonr=. 
coi^>o^e<t aalnlv Qi Jilnority Individuaic. 1 to^lal F>^rvico jrroupB 
such a^ Klwanlfi Club*^,, and at events such ae the anniial Call^* Ocho 
Festival. More fnr»«l and structured pr^a^ntat it^n«==. ^re .^vallabl** to 
professional groupn that r^rvi<r« the racial and fithnlc ai norlties of 
Southern Florida (HHD'p,, Medical Astic: iat ion^, t»t«:."> JUnv of the 
activltier, of the Le;>tfue with regardt^ to th« edu^.at ion/prevention 
aspects of our prngrara are l>afted on ma^. q» mt.-dl« d i nat i on of Rick 
Reduction informailon The favorite *ind tnoe>t effective mas^^ wedia 
tool for HiBpanics ^mi Haitian*-, are television Ai.d radio. On both 
the&e ncdia forms w have employed compi ehenr. ive edwational 
prograBOTlng. The League h^is fttrnnglv e^itabl iiiijed its crediblUtv with 
the n^dla rr«dlo and teievis;lon' and local newspapers. Over the pa«^t 
ti#D years w«? have appeared on n»Ji»*rou£ radio t<*aovlr,ion chowc with 

the purpose of educating the public about All^^ And th« Ic-apue'ff 
intentions. The prn^ra» formatf^ ^irt? talk ^hnw-:> with uuer.tlon Aud 
answer cegmentc: where the viewt^ or lij:tener jhhv ci* 1 1 in their 
quest ionft. 

The content of the progr atrusi ntf uf^uallv include the folU)winp' 

1. Culturally 11 n&e<i farts about AU»S and AUC-' t r Ai.t? mi r.- i ou; 

2. HIV infection and thft r>pectru«! of di«=>eaHe, 

3. Peliglouc 1 

4. Sex. AIDS, and the Adolescent ; 

6, AIDS* faifllly values, and ^oreaunicat ion with^Ji *hf^ Hli-.r'anli: and 
Haitian cojcninnit i<»* j 

6. "Say So" to r.exua 1 pro»l ul t v and druy^^.; If vnu -.-aTi not. th#>n 
*'^8*g<» fuif*?r ft<»xual and drujr u^age practit <-£. 

7. Hl&panlc and Haitian children &nci wotMii with AIHf^ 
6. RltK Reduction :5tratejrieft j»nd AIKV. 

The vise of AK radio include*^ progr r mjti n.^ who&e sole purTKjr.p ir. 
awareness rai^^Jng. Ve h^vo develoj>ed fcvjr different .'^g' ue-: ond public 
^service announcements that are being a!r*»d Th^ Hl*f\nnlc AlW 
a»#«re»eE*& ^;-to in "Do not die b*tcauRe of Ignn/atice? - "Ho »uerji 
per Ignnrancla'*'. Ae part oi thic pt ograaiislnj? w** have ^ r*. »ted a 
tw»nty iBinute audio tape. thie. tapo i*^, ufi.ed in a,i hour long prnyrare 
with a que&tlon and answei forraat. The first twenty ttlnuteti are 
(pretap^d) general AID? information and then f Health EJura*nr answt^r?^ 
any quest ion«i during a 40 jsinute -.all-in period, 

Ve have designed a i&er l«*£i of 00 .-^econd informational la-fr-j^fv^. /»ii»»a .'i 
dispelling «yths within the Hi^-panic community. Thi. prole^t ciUed 
"Cap&uia<> ftobre el r?IPA" is cuitable fn» both AM atuI F?! radio ^tatlon^ 
and targets, the younger Hlji^xanic jaroupf. Somo of the ^titinn*i whl-th 
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tiav« &pott6ored our offortn in tblB area are: 



1. 
2. 
3. 
4. 
S. 
6. 
7. 
8. 



VQBA 

Sup«r Q 



1140 AM 

loe. rFK 

1210 AH 
92 FK 
imo AK 

14S0 AH 
1320 AH 
1060 AK 



(Spanicvh) 
(Spanish > 
(Spanish) 
<SpaniB>h> 

<Creole > 
(Creole > 



VCXQ 

VtKC 
VDCff 

Vl^QY 
WCC 



The League Agalnet AIT^S h^ift t>e<*n involved with th<> s'onr ept n ^.«t Inn 
And planning of th© CDC'© national Hall«r atid T©i«*vlGlon Pubiic 
fiorvlc^ snnouncement caiBpal5n "Aiwrica Responds to AIDS". V*' 
prooently u&« thee© Public Service annuunc pyaento to pi oim^te imr 
Epanlsh/Creole Language AIDS hotline, on Channel SI and Channol ^-3, 
Hispanic International TeleviBion Cabl#» Setwor^ and all the ai>r.)ve> 
mentioned radio etationa. 

The League hae access to aany nationally tfflevls%?d Hispanic variety 
ahowe on the Univision and Taleauado teievifiinn networkr, ? Sat ion/* 1 
Hispanic Ketworlcs) . On varloutji occ-aclon^* the Leaj^ue hA*> dont? 
educational seg»6»ts in programa at th^ caliber and high ratln^f^ at^: 
Dla a Dia <4:00 PX Prlsw tlSBf!> and Sabados Glgantf*s nt^ n^r^t matched 
Hispanic fational TV Prograa) . The League has aleo participated in 
the production oi three national docuaefttar lee: AIDS LIFELINK 
prOBOted and produced by Ketropol itan LIFE. SI DA Ib AIDK tho litRt 
Hispanic lational docuaentary produced by KCET and UHl VISION, and 
recently the production of the third, which focut=>ea on AIDS n th*- 
Klnority communities produced by PB^^ tolevlsinn of Karyland, providing 
lnfor»atloa and eKptTtlf^R about the AIDF cr ipsRf> within the Haitian and 
Hiepanlc comnunlt ie&. 

The League has alBO done n caiupalgn on th« IocmI cable t**l*>vi',.ion 
netKorks, HIT TV (Hispanic International T#» l**vl ^- 1 on ^ whlrh priTiwrtly 
broadcast to the Hialeah area in Dade County. Ve havo produc:*>d locJil 
TV programaing In which member c of the Leacuo Int roduc<> fho mnc«*f't«i 
of Rl«k Reduction to the Hltipanic viewers uf thif-, prf«dnnjinat<» iv 
Hifspanic ar<»a. 

The League ii> pre«^ently working with the CI>C funH**<i r«j»df> CfjuMv Puhllc 
SchoolB AIDf? Information and Education Program. Vo .^rf» roewl-»*?r^. f^l 
their speakers bureau and frequently present culturally nen<^<t1v<» 
lectures in Spanlshi Creole, and English that attempt to reach th^^ 
assinllated and aon"as«slmi lated non-anglo student and par**nt. The 
school syt3tew*fi ps esentat 4 one are del ivf»r©d on oichooi <?r ound« to 
group© of student t3 froJ8 the 5th» ?th. iOth, and ll'th ar.Hdf*^. Iht:- 
parents are reached through adult education prngraflKs And PTA cxir+ft 1 r<tf^:>, 
In addition^ The Le^^gue oits on the DCPS Ratt»riai Revi*»w Commi tt»'*^ . 
In an ongoing prccet^s to malntaiii a high Jevf^l of t^djuational material 
in Southern Florida. ThP Loagtje* ^ education d*fp3rtJW»!it sctivolv 
reviews and ld«ntifle& appt opr i ;it<» AIDf^ mat 1 J lor uv.e within th*-*- 
ctchoolH. 
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In An effort to assist iu M^-l^ion «ak3nw' utcie r wit!, rr-tfar.i 

th^ I>CP<? T^f.k Porc^, The rCPr* t. . uir i : u li^ir" A 1 eMKBXiru'l 

revised ov*>ry twc y^^rs. Last ve^r r v*>d on t h*> 

currlculuJB r^^vl^w ;ro.:e^t^. The aill.^fir* thiit t h*. Iea.'m* A^.^tnrt aUV' 
en.lovffi with the r».:pS MV3 I rr mat inn ikn-i Fduc^tioj, oJj i 
coaprohensive. participate in their sp^-cial teach<»r and 

tastly, the a ..:Abl«^ t*>levl-.inn station tftat rho LJue on 

naaerous occa*Jon« ha^i participated witi^ Iw wav of d^ljv*?Tlr.S 
preventive »efeS4i««^ throuch Th<> odiicat ioual *olovi*.ion %irwav*-*: 
have aUo }>ar t ic ipated and h*-lr<?<i produ- e a U.r a ] {^h^vJor . h^n..^ 
video tap* programftlnj? b^^^.ed on pi ^^-nt v i on- of fo^j^ive rolo m-<^^> 
and riF.i£ reduction rpe^^.^cer. whi-h tar.^-^r -tVDinr ui^h hr.ol -,tu"^ej;t. 

Networking with the .State Ariv^ Vroc^^m lo.'ated m M^M ict X '^-AI^H- 
the League pre-ontlv holdr^ seatf. on the .S'tat^^'s, I^at.-rial K^vl^w x-vaj^el 
tor both the Hi^ipanlc ^hd H^iitlan .:ofnwun i 1 1 j attemnt ta 
»alntAih high quality and cultural .'.pe< i i ir i t v ai.4 -:r^n«1tivitv wlthlh 
bv\ af -..Male .tlH.od .nd di.^ntiUd 

?rn« thl \ ^^^"^ le.ejve „v.terial.. tor dictribution 

fro» the State the?;e include: Parephlet«. Brochure£:. .,nd Condom^.. 

In cooperation with the Aiaerican Red Crois^. the L^a^v^^ haf. deUvt^ted 
education progran«: to Cor|vor at i on^^. Kisrrant Far mwtirkt.>r «roup£. ani 
h#AUh care workers a© part at their -B*^voud Fear- P: ngrasj. The 
League hold^ a reat on the Kiarel A1?C Chapter AIM Advisory ronuaitte** 

^rt^^rtT'T.!'' '?°ftL*''"" ^^'^ Headquarters in Vashinfton as* 

pArt of the !Jational AID.^; advic^ory conmsittee for Hlenanlc Youth ^uA 

ARC HLnanr/[?n?''^r''^''' c o] labor at i nf. with the production the Now 
ff^^ Educational Kaleriais:. and win be activ..]v Ir^vnlvrd 

with the field testinj? of these mat^^riaU- ^ the Dadt- area. 

The League The Aiwric an Rc^d Cro.^. The D^de .:D;intv Public S.huol.-- and 
the lational PTA rectntiy c nlla h<?rat*.d in tho f.rodurtloji oi tin A I P9 
Awareneftft raieing poster of the Haitian C niBTsun i * y . Tho Lt-'acuo i^Vn 
directly mvc^ived with ma i or Haitian c.naUtion^ whi. h addreL. i-,.^'ue- 
pertaining to Haitian woreen and l fiwslgr ant r,. 

The Haitian P-ogram ^or Youth and FaiEllv of the League Anain^t A 
fiic pri>^ntly involved with educational i nrer v^nt inn^ ta^^a^tln/ 

Kaltlau woaen in environments which are ..ulturaUy Gijitable for 
delicate AIDS risk reduction iniormatipn di s?^e«iinat ion. Thl-^ prni^iam 
I' P^*'^'^"^^^ funded by the United estates. Cunference of Mayor-. 
wIaI ! ^*ving i^xcellent zx^cco&b and acceptance by tho wom>n of the 
Dade and Brc.ward Coi^nty ar^^a*-.. This contrac* *:^ntailh. the ir^feing of 
presentations to group* of woaen. for example, a beauty parlors- the 
production of televifi.inn and radio ^how,. as well as r adibPSA ' i med 
At women; as well ai> the development oi educational ma*^rla3f; in' 
Creole . 

This program is aJso delivering AIDS preventive Inef^£.a.*e?v to oth^* 
Haitian Cojmtunlty ernups such a^^: Haitian churcher.. Terhniral Vn. h- 
tional schools, and health •elated trainiiig inistitviti nn-^ which hav* 
high percen^ager, r>i Haitian student tiurlng these pr f>^ent nt 1 on^ we 
use audlovli^ual material €,uch a-.; Ket Ko** a culturally con^ltlve 

Cr€>ole video tape and after a brief v^^^ntatlon the Haitian H*»a3th 
Educator entertains question-, and an^^wers in an attenjnt to pro^-'e-- 
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eaotional i&&ues »ado evident, durlnj? the wcrk*-hop 

Ass df"P.cribed in th#^ Meedft:, A«-f%t?f^»^»*nt , A 1 D.9 educatiun .in'i o^m'f^Hf.p 
anong Haitians a pait icular ly ec»**nf^ H i v*» .sre.^, Thi^ i t.^^.sia^*« oi 
the dGNfA&tat in^ eff€5ctB thf» rec.«?n^ publicity general t^^^ th«* di^,«fa-o 
has had upon tho comiBunity, bocauBP cat f»ri trenched Haiti3Tj >M»l^ef'^^ .mti 
ftttitude£L roncerning the dlBcar.*?, t^ecau"^** of Haitian tendf^n^rirs tciward 
d&nlali because of Haitian attitudes t owar<ir g^k and {1 1 r,cu&si or. of 
oexual matters, and bwcau&e of the unf aaf 1 iar i t y of taanv Haitianr, with 
moder n biowed Ic i ne . Th#* Leajrue ha*^. r rea t ed a pr os^rats of c annr^e^ ^ ^^f^ 
and education that addresr-eft there 1; »nd dt?^>«nds, for tti, 

ef f ectlvenef.&, upon an ap|H?al to bai:>i • Haitian valuer> aiid upon a 
Bsthod of delivery based on typirailv Haitian Dtylpfi of ^ ommvin i <■ a*^ ion . 
For example, one basic Haitian value if^. that of having children, as a 
validation of adulthood and of rearital vniiciT). aB a w>int-.tay of th*> 
household, afi. an ine.urance againrt old ace. and a*^ the f^our< of 
fanjlly continuity. The L*>ague'fi educatoi c. and <; ouni^.elnr^ prapi*at^i'.;f? 
this value in describing the rif^kc? of un?^ife Haitians alro vji 1 ue 

tho ability to work hard, earn a llvJng. and r^-gard good h<»alth a*^? 
proreqului te to thfc end. Aj?ain, ronnf.elarr or educatorn ap|-)**al to 
this value in teaching ways of nja i nta in i n^? ^ocd hf^alfi). By doing «o. 
they not only attempt to change belief fr-. but to guarantee that 
behavior ch&nge will follow, such behavior havinjr t->o«*n tratt^^f ormed 
into An expreibsion of fundamental Hait.an valuer., 

The League's client servlcen department coffers vin an ay of direct and 
Indirect client and family a&rvlstanco Thl*s a^^istance program 
ftddres&^?&» their aedlcai, educational, and coun&«^iing n*»eds. havo 
entablinhed thir* progras with the «£ie of prof ef?.ftional f^taff and 
trained volunteers who provide service to the client and fawily upon 
request. Ve alBO provide the liaison and referral service to the 
South Florida A 11^ Setwrark throughcut the duration ^f our program. 
The counselors work in conjunction with coispr ehennl ve case JoaiiAgement 
fsystea of the South Florida AidQ Care and Treat»>nt Network, which 
based at Jackson Xefaorlal Hospital. The <ounr^lDrB make hooe-vi 'ii t© 
to the League* K clients who are unable to coao to the agency for 
counseling. The progras ii, i apleaonteii on daily and nightly batil^ in 
order to eneure access to PVAis who work or have fstructured day 
fiicheduleB. The League has progranaaed to eGtablifvh a pediatric; FVA day 
care project that will alleviato the ntre^ts and overwhel»ing 
responetbilitiee that befall the faaiiy mealier*?. In addition to 
providing day care, the League h&r^ Instituted a structured management 
program for part iclpantt. 

Prissently. the League Against AIDS Client ServiceF* T>f»par t mo-nt 
iBftlntains a counseling eane load of i ridl vldnal with AIDS. The 

caseload prof i le it^^ distr i buted in t he foil owi ng way; 
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gtb plcity 



«ale-65% Ho»o/Bl -49.5% 
PeiMle-14% Hetero - 41.515. 



HeiK) - 1.0% 
Pedi - 1,0% 



Hi&panlc 
Haitian 
Affi. Blark 



60. GSX 

29^. 01% 
. 09% 

1. 0% 



Vhite Anglo - 
Trinidad 
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Pat lent /Fasily Bdt}catioti Servlco© presently being ptovided In group 
mnd one-on-one ©ettlngc mciude: 

1, iBdIcatioB HiiBagaaattt Ormip where the group Js broken down into 

«ubgrcupd of indlvldiaale using the aaioe a»dlc»tlons. Cl^sce© will 
fo<.-u6 on: 

A. Po&ology/Do6«gaG 

b, Poi)d/Drug Interactione 

C . Drug/Drug I nterect ions 

d. Adverse Side Effects 

e, I>rug Tolerance Skills 



lur&e volunteerc *nd wsdically trained ^staff ra^irabera present thife 
information' 

5. aiaio RitBdajaenl4il Inotmolc^ • Information it^ given to all prograia 
participants. The nature ot A'Di^ requires that clients ^ PVAf? ^ 
understand the ba&ic function of the immune r.ysten), how to fortify 
it, and prevent recurring infections. This tc provided by 
jKidlcall/ trained staff. 

3. KatiottAl and Local Protoool 0pdate - where clit>nt<5 are kept 
abreaat of available exper 1 jsenta 1 drugs and reg.iroenc.. TUir. 
provided by ©taff and professional volunteers frnw the fer>ecial 
iamunolngy laboratory of the University )f Kiarel, 

4, Stttritional Infornation - p«>op]e with ftJlNT require an appr opr l^itt? 
intake oi calorie*, vita^clns- and niiiieralB tc3 injure optimal 
health status. The ethnJ'. div«frsiiv atnnn*^ the pVA'-s^ population 
neceaeitatefc the developaenr of ru-.urallv t?,enfvitlve diet plan-.. 
Consulting nutr 1 1 lonict « tiupt^r vie.^?, rain and anoint vnlunteeif- 
in providing thita eervir.e, 

Paychooocifil Cauneeling Servlcofi included: 

1. Pnynliosocia} ^uf^pcTrt Crnnpe hat Jin pla-t^ lor Haitian nnd 
Hi&paniC0 focuK on i^sui^c, of; 



a. Sexuality 

b. Rifi^k Behavior 

c. FarDlly X'ynamics 

d. Death atjd Dvin|r 

e. Beroa/eu^nt 

f. Coping SkillK 

g. Getter a 1 Llf*> FT.ban: ejoeni SK n 1 r 



Thla> -.^-rvlcrt is^ provided bv pf of <?*,•: inna i oui*^^ ] i r^g ^tafJ, 
aupervlBod by the Aa^.-lstAt^t Hxe^rutive Dir^ctc.r both in Crf?nit? 
Span ir^.h. 
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2. Vlfiualizatioti SABcionis - where clients are guided to envlelon th(> 
prtic&Gfi of their «lnd© and bodies. The League strcstter^ hoHcstlc 
approach through supportive counsAling of PVAb and their faailies. 
Visualisation therapfeto provide the above. 

3. Oentle Exercise and Body Movement Thetapy is geared towards 
cardiovascular j^;tlwul«t ion and overaXl physical fltneas. This 
pro^raa serves to teach rVAs and faslXy »ettberf» wtreBts aanage- 
went through ewerci^e Staff and trained volunteers piovide the 
above, 

4. Stress Kanagement/Kelaxat ion and Meditation - augionnt;^ our 
hoi let ic approach to health tnanage«»nt of the PVAe and family 
aeftberG Trained etaff and volunteers provide the abov<* services. 

5. Spiritual Etihancejsent - provided via servlcefi <»a&G) conducted 
by chaplains froa nolghboring churches. The spiritual conjponent 
•nsuree the coi^letenes^ of our holistic therapout ic Intervention 
program that enco»paB»es the isindt body and npirlt. 

6. General Recreation - client© enloy i^viets, picjjlc.B« and other 
recreational actlvitlet:, coordinated hv staff. 

7. Transportation - c-llentft profit frnns free tr any.por t at 1 nn to and 
Iron our facility, social service agencSeB, and re;.:ri>at ional 
filter. 

P«ychoaoclai counfcellng is also provided by our etaf! on a on*?- on -one 
bttBlfi to each client by request. This serv1<.e allciww lndlvld\jal^ to 
access the 9»upport frois their roun©«lt:rffi dir#*<:tly when thev feel that 
ieauef^ ^re ion fienibitlve to be diect3»f^ed in group cesalonA. or due to 
their particular per&onai 1 1 5 e£,, they do not wl«.h to att<»nd a t^upport 
group. 

The League Ag.iinfct AIDS, Inc, holde a oeat on the Sational Minority 
AIDS Council Board of Dijectnrs* and aX^o holiif. a C o-Chai i swn poGitlon 
>*ith the national Latino A\l^> Cau'^u*^ 

The League Agtlnat AIDS, Int., in a t*.B»ll non-j^tnfit Minorltv A I 
Service Organization that Imx a ti^taff t, oiiposJ r ion 100% nf minority 
origin. Ve are 50% Hit^panlc and *><)% Haitian by ethnic d i^.t i 1 but Ion. 
The staffing need^s of the agency with re^*?rd to the opidc^Tnic tu our 
area are great. Ve /»te managing on the resources prer^ently avalJable 
but with an Increase In staff we will able t<} arapl H'v it^^ •af>a'-ltv 
to provide fcent;ltlve and cpc.>.:ifif education and uu*.r*»«.h whic.h 
re&pDQd& effectively to the ;ultura]. env i roni»>nta I « i^uv. lal and 
i»ulti 1 Inguai rrharacter of out lar^f' i>npul^tlonr 
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Chairman Mill£R. Thank you. Dr. Tribie, are you going to testi- 
fy, arevou here to res{K)nd to questions? 
Dr. TmmK. No, I am here to respor i. 
Chairman Miller. Okay, fine. Dr, Miller. 

STATEMENT OF REV. DIt ROGER P. MILLER. CHAPLIN IN AIDS 
MINISTRY, AND CHAIRMAN OF MIAMI AIDS INTERFAITH NET^ 
WORK, MIAMI, FL 

Dr. Miller. Mr. Chairman, Congre^man Lehman and Congress- 
man Durbin, members of the Select Committee and other distin-^ 
guished guests, I thank you for the opportunity to testifv on behalf 
of some of the most vuhierable of American citizens, those babi^ 
and children infected from birth with the Human Immune Defi- 
ciency Virus, 

As Chairperson of the Miami AIDS Interfaith Network, the 
Senior Chaplain in AIDS Ministry here at the University of Miami 
Jackson Memorial Hospital, and as an experienced pastor, educator 
and counselor for a number of years, I am delighted that your es- 
teemed group has decided to addr»s not only the medial and l^al 
issues of pediatric ATDS, but the ethical, moral and spiritual issues 
that this eoidemic brings to the forefront. I am heartened that you 
realise the appalling rise in pediatric AIDS and you see the need 
for all our citizens ana institutions to move past the ignorance and 
preiudices of past understandings. 

For the past two years I have worked in this community to 
create a trained, compassionate team of nearly 90 pastoral care 
partners to work one-on-one with those affected by AIDS. These 
V ^iunteers come from a variety of different walks of life, many dif- 
ferent religious perspective, some are men, some are women, 
young and old, they are gay and straight, but the one thing that 
they all have in common is that they care about other people and 
want to live out their faith perspective. 

I could tell you many stories^ heart-rending stories, of pers 
sacrifice by these care i>artners from the private sector motivated 
by their own personal th and their low and their spiritual com- 
mitment I have Been volunteers cancel their own weekend plans to 
share, instead, camping tri^ and quiet walks and shoppmg excur- 
sions and even death vigils at the sides of those with AU^, I have 
seen our care partners leave long days of work themselves, to head 
directly to our hospital facilities and stand at the bedsides of dying 
babies and mothers dying with AIDS, I have seen teenagers give up 
dates and spend time ccnnforting orphaned \mbie& or aged parents, 
mourning the Ion of Uieir only child. 

I believe there is in the ordmary citizenry of our land a wealth of 
concern for people with AIDS and a willingness to be involved. 
However, while we are more than eight years into this epidemic, 
there are still some enormous bottlenecks to the provision of ade- 
quate care- Some of these bottlenecks are bureaucratic, some are 
i^temic and some are institutic 1. Some of them are merely per- 
ceptual, but some are wry Most, lumever, are complex be- 
cause AUXS is complex. 

As we have heard it is difficult to determine for several months 
after birth whether a baby bom to an HlV-in^ Hed mother carries 
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the virus and most likely will go on to develop the AIDS syndrome. 
Pediatric AlIXS therefore* presents us with some unpr^^dented 
moral and etHcal conundrums. Should the babies be carried to 
term to sa/e that percentage which may be reasonably healthy, or 
should the pr^ancies of women with AIDS and HIV infection be 
terminated to humanely spare such a tortuous death to the size- 
able percentage of children who will finally develop ADDS. A 
thouflhtfiil answer will not be an easy one and there are intelligent 
people of faith with a variety of viewpoints, even within the Inter- 
Faith Networks, of which I am a part. It is not a pro-life or pro- 
choice issue, it is a question of now we perceive what is most 
humane for the children. Everyone would prefer that babies not be 
bom with HTV infection in the first place, but the fact is, children 
and babies are dying from AIE^ and they are dying now. 

It is inciunbent on all of us in both public and private sectors to 
do more than wring our hands at this mounting crisis. We must 
b^in to act swiftly and effectively, even though the solutions will 
not be easy. 

We must jirotect the rights of both parents and children with 
this virus while acting to streamline the procef'sas for adoption and 
foster care and financing of placement of unwanted and n^Iected 
AIDS-infected infants. 

The bureaucracies designed for other times and conditions are 
too lengthy for proper expeditious care of many children with 
AIDS, or those suspected of ultimately developing the infections. 

It is not enough for the religious to merely issue statements 
about the sanctity of life, or the need for hi^er moral values; 
*Taith without works is dead," say the Greek scriptures. There 
must be a rise *n the private sector leadership, including our main- 
stream religious denominations and oi^^anizations, to provide focKl, 
clothing, loving foster homes and mediotl care, amounting to tens 
of thousands of dollars per child* Otherwise, all the words we say 
about life's sacredn^ are empty. 

Who is going to act in behdf of life's highest values when AIDS- 
infected mothers live in squalor and malnutrition and addiction 
without dignity and without ^equate care? Who is going to pro- 
vide healthy, attractive and life saving alternatives to poor women 
who see no other options but to seU their own bodies to keep from 
going hungry? Where are the options whten there are no openings, 
as we have already heard, in ^e drug rehabilitation programs and 
when concern over AIDS is last on a teen mother's list of personal 
priorities? Who can provide ^e counsel, the directicm, the training 
and the needed jobs? I believe boUi public and private sectors must 
work together to provide solutions- And I believe that the religious?: 
leaders of our land, if educated and motivated about AIDS, can 
elicit active financial support and personal involvement from a 
wide segment of the private sector. 

It is true that many religious publications are finally discovering 
the AIDS crisis and calling for involvement, especially with the so 
called "innocent victims," {as though adults with AIDS wanted or 
deserved their fate). However, that involvement needs forthright 
1 ^ership at the highest levels of om religious institutions, includ- 
ing the wilUngneffl to fund homes for mothers with AiBS b^ies, 
the willingness to fiwd adolescent sex education programs, to fund 
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drug . vhabilitation piwrams, to fund pastoral carv; chaplaincies to 
persons with AiiiS, and the willingness to cooperatively fund and 
work together with other religious orffanizations, denominations, 
secular businesses and private and public institutions which can 
help slow the spread of AIE^ through education, counseling, and 
rehabilitation. 

The specter of death from AIDS hf^^ moved well beyond the gay 
community and the IV drug using community and puts thousandls 
of mothers and children at risk- 
Still, we have the curious spectacle of some religious leaders who 
are not even successfully controlling the sexual behaviors of their 
own members, but who argue against AXDS prevention education 
in our schools. It is morally repugnant to deny thorough, clear 
AIDS prevention education to any of our population simply because 
we are squeamish about talking explicitly about blood, %men, vagi- 
nal fluid, anal, oral and vaginal intercourse, condoms, homosexual, 
heterosexual and biwixual behaviors. This virus does not care 
whether we are pro-life or pnMrhoice, whether we are Black or 
White, English or Sfmnish spiking, Oitholic, Prot«rtant or 
Jewish, gay or straight, religious or atheist. The only effective pre- 
vention to the rise in pediatric AIEXS is a change in sexual behavior 
and that will come about only with adequate sex education and 
moral and ethical motivation, u our homes and churches and syna- 
gogues can do that job, no time is better than now to prove it 

Let us together, with the support and cooperation of business 
and government to develop effective and comprehensive education 
programs, which can include our varying moral precepts, while ad- 
vancing a full and honest telling of the scientific fact^ about AIDS. 

To that end, the Miami AIDS Interfaith Network with nearly 50 
leaders who come from a broad cro% section of the religious com- 
munity is currently planning a First National Conference for Reli- 
gious Educators and Pastonu Care Givers to develop some common 
ground on which we can all agree to act in slowing the course of 
death from AIDS. 

Together with the AII^ National Interfaith Network, religious 
leaders from many different denominations and the many exc^lent 
providers of service and care for people with AIDS in this commu- 
nity and nationally, we are working to develop ax)perative plans of 
actions in AIDS education that .can even have international 
impact. But such a conference will not be free. We art still looking 
for support, both from public and private religious sources, as well 
as from f^eral grants. 

At a conference on AIDS I attended last year, one participant de- 
clared^ *'the church is a waste to ^m the course <^ this epidemic/* 
I do not believe this has to be true, but I believe it has been true so 
far. Nonetheless, there are few institutions with more potential for 
bringing about public opennen to discumion and for changing 
public attitudes than our religious institutions. 

Despite all the institutional and governmental reticence to speak 
out openly on AIDS, I 

Chairman MiixsE. Reverend, I am going to ask you to summa- 
rize your 

Dr. MiLLKR. All right. 
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Carman Millbr. We are going to run out of time and I want to 
be sure we get the questions. 

Dr. MiLLKK, I bring to mind that it was a man with profound reli- 
gioufi convictions, C. EJverett Koop, who brought AIDS into the fore- 
front in our national discussion. 

I believr that there is a need to offer honest and open incentives 
for people who give their time and effort from the private sector. I 
do not think just throwing money at AIDS is necessarily the 
answer, but I think it does require both public and private sector 
<X)Operation. 

I think, additionally, there needs to be public support an J en- 
couragement to the private ^tor and particularly to the religious 
of our land, to put their money where their mouths are about 
An^ and about AIDS education. I think the issues of racism and 
classism and poverty need to be raised in our religious institutions, 
because I hear more and more from particularly the American 
Black community, of the reticence to get involved bea>use of per- 
ceiving AIDS as simply another burden to the people. 

And in closing, I do not believe mc^t Americans want to see a 
nation where the poor and infirm die in the streets like dogs and 
where babies are born to suffer from the racking pain of AIDS in- 
fections, and where addicted mothers have as their only goal in life 
another hit of cocaine. 

However, in the face of increasing governmental fiscal austerity, 
and without a radical involvement of the private sector in provi- 
sion of increasingly needed ^rvices, specially for mothers and 
children with AIDS, that is the ominous picture in a very short 
time. In fact, it is already beginning to happen. Our religious insti- 
tutions can help to change that picture, I believe, but I hope they 
accept the challenge. 

Thank you. 

[Prepared statement of Rev, Dr. Roger Miller follows:] 
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Prkpa»-3i Statkmknt of Rev. Dk, Rogkh P. MfixsR. Cmaplaik in AIDS Min^iry, the 
University o¥ Miami/Jacmon MfiMOiUAt Medical Ckntkx, Miami^ FL 

Hr. Chainaaiii Congresst^n L«^n, Congressoan BIil«^, sieabors of this Select 
Co«oitte«, aad other distinguished guests: I thank you for the invitation to 
testifjr on behalf jf sooe of the weakest and most vulnerable of American 
citizens, those trebles and children infected fro« birth vlth the Huaan 
IwDunodefficiency Virus. As a chairperson of the Miaaii AII^ Interfaith 
Network, as the Senior Chaplain in AIDS Ministry here pt the University of 
HI ami /Jackson f^wiorial Kedlcal Center* and as an experienced pastor, educator, 
and counselor for a ni^ber of years, I aa delighted that this esteefsed body is 
interested In addressing not only the B^ical and legal issues of Pediatric 
AIDS but the ethical, «oral, and spiritual issues that this epide«lc has 
brought to the forefront. I m heartened that you recognixe the appalling 
rise inv pediatric AIDS »r\d eee the need for all our citirenrY and institutions 
to moye past the ignorance and prejudices of post understandings and the 
bureaucratic and political footdragging chronicled so eloquently in the 
bestseller, Aad the Baod Played (b, by Randy Shilts. 

For the past two years I have worked in this cocaounlty to create a trained, 
coaipasslonate tesa of nearly ninty pastoral care partners to work one-on-one 
with those affected by AIDS. These volunteers co^ fros many different walks 
of life, aany different religious perspectives, they are ««n and i*o«en, young 
and old, gay and straight. The one thing they all have in ctnsmon is that they 
care about other people and wnnt to live their faith. 

I could tell you scores of hear t-rending stories of personal sacrifice by 
these Care Partners froa the private sector motivated by their personal faith 
and love and spiritual coiWDitiaent . I have seen volunteers cancel their own 
weekend plans to share, instead, capping trips and quiet walks and shopping 
excursions and death vigils at the sides of those with AIDS. I have seen our 
Care Partners leave long days of work to head directly to hospital bedsides of 
babies and Dothers dying with AIDS* I have seen teenagers give up dates to 
spend tlise comforting ai. orphaned baby with AIDS or an aged parent souming 
the loss of an only son lost to AIDS, 

I believe there is In the ordinary citizenry of our land a wealth of corv. ern 
for People with AIDS and a willingness to be involved. However, while we are 
wore thar eight years into this epideiaic, there are still »<»w enormous 
bottlenecks to the provision of adequate care for f^rsons with AIDS in gt ^ ral 
and for babies and children with AIDS in particular. Seme of these bsrr: 
are bureaucratic, some are system'c, and some are institutional. Soete of 
these barriers are owrely perceptual but soflM» are real; sost are coaplex. 
however, because AIDS Is coj&plex. The very nature of how HIV is transaitted, 
detected, and treated iseans that there can never be simple solutions. 

Because it is difficult to deter»ine for several K>nths after birth whether a 
baby born to an HIV infected mother carries the virus and »ost likely will die 
an excntciatingly painful and extended death Che issues surrounding Pediatric 
AIDS present us with soae unprecedented moral and ethical conundrms. Should 
the babies be carried to tern to save that percentage which cay be reasonably 
healthy or should the pregnancies of women with AIDS and HIV infection be 
ten&inated to huoanely spare such a tortuous death to the sizeable percentage 
which will finally develop AII^? A thoughtful answer will not be an easy one 
and there are intelligent people of faith with a variety of viewpoints, even 
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within the Interfaith rjetworks of vhich I e« a part. It is not a pro-life or 
por-choice ii^sue; *t is a question of how we perceive what is tnost hiimane for 
Che children. Everyone would prefer that babies not be horn with HIV 
infection in the first place but the fact is: children and babies are dying 
from AII>S...now^ It is incuobent on all of us in both public and private 
sectors to do acre than wring our hand* at this sountlng crisis. ^ aust 
begin to act swiftly and effectively even though solutions will not coae 
eafiy. 

We s»i6t, protect the rights of botu parents and children with this vltus while 
fictlng to fitreafiline the processeii for adoption and foster care placement of 
unwonted and neglected ATPS-infected infants. The beauracracies designed for 
other tiaes and conditio i ore too lengthy for proper, expeditious care of 
aany children with AIDS jr thoso suspected of ultimately developing the 
infection. It is not enough for the religious to serely issue stat«»nts 
about the sanctity of life or the need for higher awrel standards; *'f«ith 
without works is deed** say the Greek Scriptures. There sust be a rise in 
private sector leadership including our aalnstreas religious denoainatior • and 
organiantions to provide food, clothing, loving foster homes, and aedicai care 
ea^nting to tens of thousands of dollars per child. Otherwise all the words 
we speak about life's sac^edness are empcy^ Who is going to act in behalf of 
life's highest valu^-s when AlDS-inf ected iKJth'^-s live in squalor and 
malnutrition and sc! miction without dignity and without adequate care** Who is 
going to provide healthy, attractive, end life-saving alternatives to poor 
women who see no other option but selling their own bodies to keep frcm going 
hungry? Where are the options when there are no siore openings in the drug 
rehabilitation programs and when concern over AIDS is last on « teen sother'tJ 
list of personal priorities? Who can provide counsel, direction, training, 
and needed Jobs'^ I believe both public and private sectors aust work together 
to provide the solutions and 1 bt/lieve that the religious leaders of our land. 
If educated and motivated about AIDS, can elicit active financial support and 
personal involvement from a wide segment of the private sector. 

At our cedical center we have but one paid chaplaincy ^..,i>ition for all the 
persons living and dyin^ with AIDS in entire sy^te® and that position is 
funded froea the secular philanthropic comcunity for only a brief tisje. Where 
are the responsible rcligtotis bo<Jjes which can work cooperatively to oeet the 
need for specialized psychosocial , emotional, and spirit ual care for People 
with AIDS? 

It is true that many religious publications are fin.-illy discovering the AIDS 
crisis and calling far involvement — ^sDecially with the so called "innocent 
victims** (as though adults with AIDS v&n.^j-d or deserved their fate!) Howtiver, 
that involveioent needs forthright leadership at the highe-st levels of cur 
religious institutions including the willingness to fund homes for SK5tht?rs 
with AIDS babies, the willingness to fund adolescent sex education programs, 
the *«^illingni» * to fund drug rehabilitation programs, the willingness to fund 
pastoral care chaplaincies for Persons with AIDS, and the willingness to 
cooperatively fund and work together with other religious organisations, 
denominations, secular businesses, and private and public instituticns which 
can ht*lp slow the spread of AIDS thr"jugh education, counseling, and 
rehabilitation. 
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The spectra of dcat^ froa AIDS has ®oved well beyond the gay coaamnity and the 
IV drug ufilng ccwMt ty and puts thousands of wothers and children at risk. 
Still w« have the cjrious spectacle of some rellg-ous leaders who aren't even 
successfully 'tootroling the sexual behaviors of their own aeiDbers but i^hc 
argue against AIDS prevention education in our schools. It is iwrally 
repugnant to deny thorough, clear AIDS preventi<m education to any segoenc of 
our population slaply beeau^ we are squeaalsh about talking explicitly about 
blood, s^^n, vaginal fluid , anal, oral, and vaginal intercourse, condoms, and 
ho&osexyal, heterosexual, and bisexual behaviors « This virus does not care 
whether \m ere pro-life or pro-choice, black or white, English or Spanish 
speaking. Catholic, Protestant, or Jewish, gay or straight, religious or 
atheist. The only effective prevention to the rise in Pediatric AIDS is a 
change in sexual behavior — and that will c«oe about only with adequate sex 
education and kioral and ethical 90tivatian« If our h<^s and churches and 
synagogues can do the job no ti^ is better than now to p'-ove itt Let us get 
together with the support and cooperation of business and governiaent to 
develop effective end cocpiehensive education programs which can include our 
varyiiig swral precepts while advancing 3 full and honest telling of the 
scientific facts about AIDS. 

To that end the Miami AIDS Interfaith Network with nearly 50 leaders who come 
fro© a broad cross section of the religious ccmmmnity is Currently planning a 
First National Conference for Religious Educators and Pastoral Care Givers to 
develop coanion ground on which we can ell agree to act in slowing the rise of 
death from AIDS. Together with the AII« National Interfaith Network, 
religious educators from many different denominations, and the many excellent 
providers of services anu car.* for People with AIDS in this coaesunity and 
natiooelly we are working to develop cooperative plana of action and AIDS 
education that can have international impact. But such a conference will not 
be free, We are still looking for support both fr&n private and religious 
sources and trom federal grants « 

At a conference on AIDS I attended last year on« participant declared, **The 
church is a waste to stem the course of this epidemic,** I do not believe that 
h^A to be true but I Jo believe it has been irue so far. Nonetheless, ; / ;re 
are few Institutions with more potential for bringing about a public openness 
to discussion and for changing public attitudes than our religious 
institutions* Despite all the institutional and governmental reticence to 
speak out openly on AIDS I remind you that it was a man with profound 
religious convictions who most influenced our country to bring AIDS to wide 
public discussion. That man is tht? illustrious Surgeon General C. Everett 
Koop. 

I believe that in the private sector there *ire thousands of points of light in 
the dark picture of A^DS that hovers over our world. There are thousands of 
caring individual Amet leans who make up this nation's religious, business, 
industrial, and political institutions and who are willing to take their place 
along Side of (but not in place of) those organizations and institutions 
already working to slow the increase in Pedi.iCric AIDS. Vhy can't government 
and religion work cooperatively to motivate this private sector to more 
personal involvement es well ds to provide concrete incentives to encourage 
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this iavolvesmtjt? Vhat sUmt tax lnceijtl%es for those who give th*lr tiae and 
mcmey to provide help for Persons Uvlng idth AlUS and their children? Wr*at 
aboat cresting food pantries, clothing banks, recreational facilities, respite 
care to aethers needing a fe%f h^rs of relief, church and aynagogue based 
nursing care, and volunteer support ^r vices as a part of our faith 
coasajoities' outr^ch and slssion programs? How about easier tai deduct able 
credits for the givers? 

Sc»#» people feel that the ansver to every problem is to thro%f money at it. 
Others believe that less govenaent will produce aore inoividual 
reflp<»fllbllity. The truth probably lies soeewhere in ^t«^n both extreaes. 
Ve greatly need increased national funding for AIDS research, treatisent, and 
prevention, but we also need a greatly expanded private wH:tor 4nvolvet»nt of 
our business, industrial, and religious institutions. Instead of pernitting 
our difference* to keep us froo effe^ 'v« action let them spur us to new 
Jaodels of cooperatlcrfi between privati^ ^d public sectors. 

Every church and synagogue in our nation ought to already be learning about 
AIDS, talking about AIDS, and opening their doors without blaae, accuaation, 
or Judgaent to thos^ who are suffering fr(» this plague- Hiere ought to be 
throughout wir fal .<»mnlties support groups and care facilities for anyone 
with HIV infection, and our religious institutions ought to be in the 
forefront of raising aoney for aedlcal care, aedical research, AIDS education, 
and for personal care of all kinds of persons living with AIDS, True 
spirituality requires responses to both children and adults that are based on 
understanding rather than fear, outual concern rather than personal greed, and 
tolerance rather than bigotry. 

Howhere is the institution of raci« and classic in Aaerica ©ore apparent 
than in the way churches (especially ainorlty churches) are dealing with AIDS. 
It is no «:cident that AII» U ravaging the poorer Black and Hispanic and 
Carribean Imigrant coaiounitles while little Is being said from the pulpits of 
those cultures except an occasional per jot^ative prooounceaent against 
perversion". Out of all the trained Care Partners in our AIDS ministry only 
one is a Black Aaeric^n! In the Miami AIDS later faith fletwork only tvo are 
Aaerican Blacks w?»n between thirty and fifty percent of our aedlcal center's 
inpatients with AITS or HIV infection are Black. Is this b^use AIK is seen 
by the poor as yet another of sany probleaa over lAich they have no power or 
control? lov that discrimij^tKm against people of color is legally 
imacceptable %ihet is the r^poosibillty of our religious institutions to 
educate and csapover those on the hot too of the eccMiomic ladder? 

I do »ot believe cost Aaericans want to see a nation trfiere thr poor and iafira 
die itt the streets like dogs, vhere bebies are bom to suffer from the racking 
pain of AIDS infections and where addicted ootiws have as their only goal in 
life another hit of cocaine. Sowever, la face of increasing govcrm^ntal 
fiscal austerity and without a radical involvei^tt of the private sector in 
provioi^ of increasingly needed services, especially for nothers and children 
with AIDS, that is thft jainous picture i;, a very ^ort tiae- In fact, it is 
already beginning to happen. Our religious institutions can help to change 
that picture, I believe. I hope they accept tim challenge! 
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Chairman Miller, Thank you. Thank you very much for your 
testimony. Mr- Plummer, some years ago, this committee, at the in- 
sistence of Con|nre66man Lehman, came to Jackson Memorial Hos- 
pital and Uie Mailman Center and between the two institutions we 
spent quite a bit of time discussing the cost of low birth weight 
babies. And I think we out a course for this committee, and 
eventuall}^ for the Congrera, that culminated this year with the 
participation of my two colleagues here in the larg^ increase in 
the Women, Infants and Children's funding in the last 10 years of 
that program, WIC provides prenatal care and nutrition assistance 
to try to stem the cost of low birth weight babies in recx^nizirAg 
that the cwt of prevention and intervention is cheaper than deal- 
ing with the results. It also, of course, impron^ the health of the 
child and the mother. 

You are pr^ntin|^ us again today a chart of the awesome fiscal 
impact of AID6 on mstitutions, setting aside for the moment the 
human sufiering and misery and concern that we all have. We can 
spend an awAil lot of money on prevention before we get to these 
kinds of numbers. These 6gur^ are not, if I look at them correctly, 
are not out of balance with what we are starting to relay presentra 
to us from other institutions and the costs that they are starting to 
relate to the Select Committee. Who is {mying the bill? Are these 
all covered? 

Mr. PLUMMKft. I think that for the most part the Federal and 
State Govemmente are paying the bill- We do have portion of our 
population with ADOS who are not covered, Jackson Memorial H<Wh 
pital alone, despite the fact that we have almoist $10 million 
coming into our community to help, to defray some of the a>st8 of 
caring for AIDS, Jackson Memorial Hospital alone had almost a $5 
million deBcit this past year, fiscal year, in caring for persons with 
AIDS. 

Chairman Millee. You mean just caring for individuals with 
AIDS? 

Mr. Plummkr. AH^ and 

Chainnan Millke. What do you project in terms of the future? 

Mr. Plummkr. That as we deal with larger and larger numbers 
that cost is just going to continue to escalite. 

Chairman MiilsE. How long can this institution stand that? 

Mr. PLUMMSit It cannot stand it any longer. We have got to look 
at providing the dollars to take care of this patient population. But 
I think that, again, the co:^ of care in terms of hc^pitalization can 
be continued to be minimi2»i, as we look at more and more preven- 
tion^ education and early intervention. We are going to see more 
and more medications that are going to provide us with the o|>por- 
tunity to provide early interventioHt and we have got to begm to 
shift the dollars that we have available to us, to ^is early inter- 
vention, so that the cost of care for hospitalization can be l^^uc8d. 

Chainnan Mnx£R. Dr. Laureano-Vega, let me ask you scxmething. 
in tihe earlier testimony and in written testimony received by tiro 
committee in conjunction with this h^mng^ then> is the cmistmt 
suggestion that, it I am stating rig^t, within the male population 
there is a very vexy difficult task in geUinpr individuals to change 
behavior in me Hispanic community and m the Black ccmmnini- 
ty~even when, a(xx>rding to some studies, they know in fact they 
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are endangering themseiv^, or possibly endangering somebody else 
or infecting son^body else. It was suggested in one of the testimo- 
nies that they are more aware of it— mey are still taking risks but 
they are worrying more about it. But the risk taking activity is still 
being engaged in, in this case whether it is drug use or sexual rela- 
tions with somebody else once you are infected or risk being infect- 
ed. You d^eribed a number of thin^ that the League is attempt- 
ing to da Where are we in terms of oeing effective in the Hispanic 
community, the Haitian conununity, and in the Black community? 

Dr. Laukkano-Vcga, We are just getting started end the epidem- 
ic has been around for 10 yeare, that is where ^ are. Mainly be- 
cause there are not sufficient moni^ to put into education and pre- 
vention, so that prc^rams can be expanded in terms of manpower 
alone. We have been trying to get our community to stop smoking 
jfbr the last 20 years also* Behavior change is one of the mc^ diffi- 
cult things to a<xx>mplish for a human being, especially for human 
being9 that live in such a free society as the one we have* 

So, it is very important to target and to, unfortunately it all costs 
money* We need to let go of buying a couple of bombers and then 
put £K>me more money into raut^tion and prevention programs 
that target adolescent^ that target specifically younger males of 
minority origin, older males of minority origin* We have to put to- , 
gether programs which really look into the idiosyncracies of each 
one of our subculture;, so we can appropriately target them* 

Chairman MnxER* You know, we have had some experience in 
the gay immunity, in some of our cities where they have been 
able to put t(«ether two amaring projects. One i£ a very consider- 
able support network for people with AII^, and the other is a net- 
work attempting to get people to chai^^e l^ir behavior, to change 
the risks, Aiid, we have watched the numbers of AIDS cases in the 
gay community, certainly in my State of California, decrease suhh 
stantially from the escalation that was taking place. What is our 
ability, do you think, even if it is speculative, in terms of putting 
together that kind of <^n and public support networks in the his- 
panic community and ue Haitian a>mmunity, with respect to this 
problem? 

Dr* Laureano-Vboa* I think t is very possible* One of the main 
differences that I see is the fact that, of course, the gay community 
rallied and supported eronomically the institutions which were ac- 
tively pursuing the decrease of the incidents of HLV infection 
within the gay community. We have not seen that yet in our com- 
mumty, be<^use our communities still have not taken rmponsibil- 
ity for tl^ prdi>lem that they have with regard to this epidemic* 

One of the things that we need to do is make them realise that 
there is a responsibility towards ourselv^ as a community and we 
have to take it seriously; that the problems that face our communi- 
ty in this eiridemic are, in some cases, very similar to those faced 
by the gav community and in some cases very different from those 
fa<^ in Uie gav community. 

Chairman Mnjjaa. Let me ask you this- Do you expect it to be 
more difficult, or just different? f mean, your testimony suggests 
you expect it to be more difficult, but I do not know if I am reading 
it right 
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Dr, LaurkanchVega, We are faced with very difficult issues. We 
are faced, for example, with issues of people that do not want to 
come forward and say that they are HIV positive, even though 
they already found out, because Immigration had them tested so 
that they could get tiieir rraidency. And they are hiding, they will 
go right out and hide. One, well this is what we have been stating 
all along, that if you go out and you test people and it is not kept 



g>m^ to go underground. There are thoi^ands of Hispanics and 
aitiams that are testing positive and they are hiding, Tney are not 
seeking appropriate help- we have a very small amount 

Chairman Millkr. When you say they are hiding, we can assume 
from this side that, whatever activities they were engaged in, they 
are just continuii^ to engage in, because if thej^ ar^ hiuing they 
are not receiving counseling, they are not receiving any kind of 
educational effort? 
Dr. LaurkanoVeoa. That is right. 
Chairman Mill£R. Okay. 

Dr. Laurkano-Vkja. Particularly because of the way the whole 
system has been set up. It is a prime example of doing things the 
wrong way. There vras no counseling instituted whatsoever with 
this testing. People went out and they found out by mail, you are 
not going to get your residency because you are HlV pwitiw, and 
then these are individuals that have maybe been in this country 
maybe 10 or 15 years, they probably became infectei in this coun- 
try. And at this point they are being denied residency after they 
had trusted the Government enough to a>me out and nil out their 
paperwork and do everything the right way. And they are just 
being told sorry Charlie, the next possible alternative for us is de- 
portation for you. And at that point then what are we doing, we 
are exporting infected people to countries which do not have a 
health care system and a prevention and education system which is 
as sophisticated as ours. We are exporting people that are infected 
to countries where there is already a prdblem, we are ^ust increas- 
ing it for them. We are also knocking out for th^ individuals pee- 
sibly the only alternative for adequate treatment and possible cure 
that there is in the world, because most definitely m the Third 
World country they are not going to get the adequate care that 
they need. 

Qiairmaii Miller. Thank you. Congressman Lehman? 

Mr. Lehman, Thank you. Dr. Miller, on the second to the last 
paragraph of your second page, you say that many religious publi- 
cations nave nnally disa)vered Uie AII^ crisis and calling for in- 
volvement, especially with the so-called innocent victims, as though 
adults with AIDS wanted or deserved their fate. And then you say, 
what the involvement needs is forthright willingne^ to fund 
homes^ willingness to fund pastoral care, willingness to do this, 
willingness to do that. Is this an indictment of the religious com- 
munity? Are you saying the religious community is copping out of 
the AIDS cri^? 

Dr. MniXR« I think the religious community is in a very high 
state of denia! They are in a denial. 
Mr. Lehman. In other words, a cop out. 
Dr. Miix£R. Absolutely. 
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Mr. Lghman. Right. Question answered. Next question. Dr. Laur- 
eano-Vega. On page, "By and large the Hispanic physicians have 
been essentially quiet during this crisis and only a few have 
beoonae spokespersons or advocates at a time when they need most 
to be heard in order to save lives." Are the Hispanic physicians less 
forthcoming than the other positions in that community? 

Ih". Laursano-Veoa. I would tend to say that this is something 
that has happened universally acrow all communities. 

Mr. Lehman. I did not ask you all communities. I said are the 
Hispanic community 

Dr. Laureano-Vega. I think the Hispanic physician has not 
come forward. 

Mr. Leh&can. May I ask you the same question then, do you 
think the Hispanic medical community is copping out on the AIDS 
crisis? 

Dr. Laubeano-Veoa. Yes. 
Mr. Lehman. Thank you. 
Chairman Miller. Congr^man Durbin. 

Mr. Dubbin. I hope that Congressman Lehman does not ask us 
about the Congress. 
Mr. Lehman. The answer is yes. 

Mr. Dubbin. I will say in our defense that on the Budget Com- 
mittee we have -'ach yraw increased the request of the administra- 
tion for funding in this area, not only for medical research, but 
also for aU related activities which have been so duly noted this 
moraing. There is more to do, much much more to do. 

I find it interesting, I listened to the problems which present 
themselves here in Miami, Florida and think of my own Central 
Illinois CongTMsional District, which is a much different world in 
many respects, but also very similar. And the one thing that I find 
wry curious in my concern about the issue of infant mortality in 
some of my communities, is the role of religious leaders. And Dr. 
Miller, Dr. Laureano-Vega, Dr. Tribie, I think, have highlighted 
this. 

Let roe start off by saying. Dr. Laureano-Vega, do you believe 
that the Haitian and Hispanic religious leaders can have some in- 
fluence on the people whom you are trying to serve? 

Dr. Lauesak>V£ga. Yes. Our c»mmumty, as I said before, is in- 
fluenced by our leaders. Our leaders are credible leaders, are politi- 
cians, health care providers and the religious leaders among others. 
If they were to stand up and state that we need to behave and we 
need to think along very specific lines, because the epidemic war- 
rants us to be more rational rather than emotional, I think that 
they would bo a very very big influence in terms of helping curtail 
the epidemic and change the attitudes of the community so that 
the epidemic can be daut with in & better fashion. 

Mr. Dubbin. Dr. Miller, in the closing page of your testimony, 
which unfortunately because of our time constraints you could not 
read. In your second to last paragraph, is a very eloquent and I 
think forceful indictment of religious leaders. And I might say it is 
not »mique to South Florida, it is unfortunately a difficult task for 
many of them to rationalize and to aa:ept their responsibility. 

You testified earlier about your attendance at so many confer- 
ences can we hope that maybe as an outgrowth of this hearing, w? 
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could have some sort of Miami meeting of religious leaders? Is 
there a Black Ministerial Alliance, is there a Hispanic Ministerial 
Alliance, is there a Haitian Ministerial Alliance which could now 
as a result of this hearing and the fact that our friends in the 
media may publicize it, come together and finally deal with this 
candidly about their important role in this? Is that too much to 
expect? 

Dr. Miller. That is one of my strongest desires that out of this 
hearing can come that kind of support, that we can give permi^ion 
and say it is okay for eminent religious leaders in our community 
and in our nation to speak forthrightly and up front about AII^. 
And it does not brand them with any kind of stigma, which hereto- 
fore, everyone has been hanging back for fear somebody would 
think that they might have some kind of other agenda. And it con- 
cerns us all. 

Mr. EhjRBiN. Well, simply as a visitor to your community, and I 

fiess I am far enough away from home to be considered an expert, 
would hope that that do^ happen, because I think it is important 
to develop culturally and from a medical viewpoint that we have 
that kind of discussions and perhaps again, my friends in the 
media here today will seize this opportunity to then ask leaders in 
each of th^ sev-tors what they thmk of such a conference, it might 
then occur^ 

And let me conclude by saying, as I started off, I do not want to 
get the politicians off the hook either. We have a lot of responsibil- 
ity for more candor, more cooperation and a greater effort to un- 
derstand the deficit of this problem. And I hope again that this 
hearing will be a catalyst for the local, state and Federal leaders in 
this area to get tc^ether and to engage in that same dialogue. 
Thank you. 

Chairman Miller. If I might ask a question. Dr. Tribie, where 
are we in terms of, I gue^ the term is culturally appropriate mate- 
rials and approaches to this problem, and I would use the term cul- 
turally appropriate to refer to adolescents and/or the Hispanic/ 
Haitian/Black community what have vou. In vour work with the 
League and your attempt to go out and to r^cn these various pop- 
ulations, what are the rewurc^ available to you? I am not talking 
about money, and that may be the basis which you do not have it, 
but are we developing materials that we can take to the communi- 
ty? Are we upgrading the training of individuals who can then go 
to this community and talk with the imtients on a basis in which 
the individuals would be welcome and would be understood*^ Is that 
happening, or are we still talking about our inability to do it? 

Dr. Tribie. Both. I think materials are really not readily avail- 
able, mostly talking for if we might go into the ilaitian community. 
There is maybe one or two videos available for the past 10 years. 
One is very, very culturally appropriate, but again, it was created 
in New York for the large s^pment of the Haitian population there. 
I would say no, we are not really creating relevant materials for 
the Haitian (immunity, but I think there is a movement where 
tnove people who have been in the battlefield, I would say, for the 
past three or four years and know the issues and how to target the 
communities, they are getting together and try to create more rele- 
vant. 
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Cheurman Miixer. But you know, there are a number of points 
at which different communities TOme in contact with governmental 
agencies. And I do not know all of the Florida laws and whether 
you can counsel people about abortion, or options to pr^nancy or 
^xual activity. I do not know the extent to which schools can un- 
dertake this kind of discussion about sexual activities and the re- 
sponsibiliti^ of young men and women. But, you know, we seem to 
have all of these points where youngpeople and others come into 
contact with governmental service. Tne question I am starting to 
wonder about here is, are we doing anything to see that thc^ 
points of contact are more sensitive, more understanding and 
better able to convey the information? We keep talking about talk- 
ing to all of the children in i^hools, but I do not know that anybody 
is uf^radin^ the ability of a teacher to diiK^uss this subject matter, 
or a physician, or a social work, or a WIC director, or a nutrition 
field worker. You know, I do not know that we are making tiKis 
kind of effort. It seemis to me that when I look at most of the suc- 
cessful social service delivery svstems, if you will, a lot of the credit 
goes to the skill of the peraon delivering the message. And I just do 
not know if this is going on in AII^. 

Dr. Tribis. In my a>nimunity, though, it is basically vert>ally the 
one on one intervention, because of the high literacy problem we 
have. I am always against printed brochures, it is a nice gesture for 
my peoDie, but are Uiev really going to understand anything? So, I 
do not oelieve so much in written materials and pamphlets. I do 
believe in letting the m^sage out verbally, radio, which is a very 
good media wav of reaching ix^ people, llbe video they just pro- 
duced in New York, this is definitely something that is appropri- 
ate, because they can watch it, it is entertaining and also the infer- 
noaticm is beirig passed. Also with the Haitians you have to relay 
the messfi^ in a very, not carry away, it has to be interestii^, it 
has to be funny, at the same time serious, you are going to get the 
message across* And they have done a beautiful job in New York, I 
wish in Florida, in Miami we could create someUiing to compli- 
ment whatever they have done there. 

Chairman Millsr. What is standing in the way of that? 

Dr. Tribis. I guess r^urces would be the only answer, because 
we certainly have the prof^ionals. I am in the Haitian communi- 
ty and I am targeting, there is this grmip which is a tiheatre group 
and the^ are very iuaowledgeable aoout the An)S vssxxe and they 
are willing to come forwanl and do something, but everybody says 
y^, but then where do we go from there. The Health Itepartoient 
also is woridng with us and! am sure we could all get toother, but 
^ ^less resources t^isically is the thing. 

Dr. Lau&sano-Vioa. I would like to add onto that. For example, 
educational pnx^flses in the Haitian community are going on with 
respect to yes« there have been training pn)grams put testi er for 
the Haitian Medical Assodation in attempt to educate the Haitian 
M^iical Association so they can better propagate the information, 
both on radio prc^ams and when they are talking to their client 
when they are coming into their office- 

We had, the League, has Mtablished for example a women's 
im)ject which is trying to raise awareness within the community erf* 
women that are Haitian t at are child bearing, of very specifically 
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tari^eting for example of b^uty jmrlora and day care centers and 
^vrng the information to just the lay person and then that way the 
mformation can be disseminated in the commimity by a way of an- 
tidc^al and just ocmyersation. 

We have, for esusunple, participated in the training of AIDS re* 
source teachers with the Dade County Public School System, in 
which we have ediKsated <me person which is a base coordinator in 
each one of the schools in this county. We have also participated in 
a ^hour-long craipnehensive AIDS education program for Dade 
County Publk Sdiool Syst^n teachers, in an attempt to bring them 
up on both ^ienfcific and cultural issues, so that they can better 
deliver the AH^ currict&lum to 6th« 7th, 9th, lOth graders. We 
have participated wiUi the D^e County Public School System in 
uf^rwUng the curriculimi, making sui^ that it is medically and sci- 
entificaUy accurate and that the methods used in the curriculum 
are good in terms of disseminating the infonnation to the children 
in our area« 

Chairman MiLum. lliat is encouraging. 

Dr* LAUR£AieoVBQA. So there are many things we are participa^ 
ing in to get the r^^mrces that are needed, training individuals so 
that they Di -rmte resourceful with regards to AH^ for the commu- 
nity, tmt Wi are woAinff with a very very limited resources. My 
agency's budget is less wan $200,000, a y^u*, and the amount of 
work which comes out of the agency with regard to public health 
and prevention in the community and direct client service and 
taking care of p^>pie with AIDS and instituting educational pro- 
grams for pe<^fe wf th AH^, is a lot. And it is overwhelming, and 
we need more peofle^ we need more resources. 

Mr. LEHMAN. Did y{»grt ycmr money from United Way, did you 
get your mooiey fhnn HES? 

ur. Iaumsano-Vboa* Y« we do, we receive money— no not from 
the United Way becarate you need to be affiliated with the United 
Way for, ! believe two years, l^fore ycm can get any money coming 
in. I int^ui to aroSy for mme money &om the R^urce Fool this 
year and I horn they find my aimlkattc^ to be good. 

But for esampSe J wiU give you an example. 

Sir. I^BBMAN. How about have you considered a demonstration 
pr^ecty mayipe with Federal fon^ 

Or. Laurs^^Vsoa. We have monies j^nom the U.S. Conference 
of Mayont, who are funded throu^ the C^ce of Minority Health 
in Wftrfniington D.C. We have a c^tn^ with the SNtate of Florida. 
We have ccmtrads with South Florida Networks, with the State a( 
Fl<mda. We just applied f^:^ a CJD.C. grant for $215,000 and be* 
cauae of inaiqmmnate m^mey allc^t^ns we were not f^inded. We 
wes^ afmro^sdf smt mst funded. Tha reason why we were not 
fond^ bacau^ they ran out of money before they got to us. So 
th^ra is a lot of comnitations to that 

Mr. LsHi^aAK. We will try to send some nniney from the B-2 
bomber. 

Dr. Tsms. Ra^t 

Mr. Li^MAN. We will wc^ wiUi you. 

Mr. PLUMMSffi. I think in r^^^nse to your question, I think that 
we ase bepnning to ^ smsce and more educational to the healtli 
care i^t^vMer, but it not happming fast enough. The population is 
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growing riore rapidly than we are able to keep up with the need in 
terms of educatin^t not only physicians and nurses, but teachers, 
other people that interface and will be affected in dealing wit the 
problem. 

Oiairman Millss. Let me ask, is there a prx^ram that makes an 
effort to take whatever number of young people, it might be high 
school students, and work with them? Conceivably we can use the 
summertime. Even if you paid young people to come to the pro- 
gram to educate them, if you educated 3, 4 pen^nt of the popula- 
tion, if you selected out ^hool leaders and young people thnt had 
some multiplier im;mct in their schools, that there would be a pos- 
sibility of starting to build that anecdotal knowle^. 

0r. Laureano-Vsoa. I do not know who is going to receive testi- 
mony from the Dade County Public School AIDS Education Infor- 
mation Office, but she may later on if she will provide testimony, 
tell you that yes she is the Director of that program; she is in the 
proce^ of creating active programs < peer teaching and in taking 
in students and even putting together a prospcnrtive teens^e hotline 
to the Itede County Public School Sj^m and private school teen- 
i^rs who may want to c^U into that hotline and receive infonna- 
tion from their own peers. Peer education is very important. Con- 
cepts that are just banning to be developed in this area, but they 
are being put in place. 

Chairman Millsr. We have seen that this kind of peer counsel- 
ing is important, and, with respect to other pnAlems, the disromi- 
smtion of information seems to be very succe^ful in different com- 
munities. 

Any further questions? Well, thank you very much for your testi- 
mony. Let me say to those who have been in the audience that the 
formal record of the committee will be held open for a two week 
period of time so that if people want to send us additional informa- 
tion we would certainly welcome it, or if people have comments on 
what members of the various panels have said, either that you 
agree or disagree vrith, we would also welcome that information. 
And with that, let me again thank Congressman Lehman and Con- 

Csssman Durbin for joining us here today. And Congr^man 
hman for his invitation to come to South Florida to look at this 
problem and again the support of Jackson Memorial and Mailman 
Center for this hearing. 
With that, the committee will stand adjourned. Thank you. 
fWhereupon, at 12:45 p.m., the committee was adjourned.] 
(Material submitted for inclusion in the record follows:] 

Opening Statement of Hon. Thomas J. Buucv, Jft.< a Reprsbektativk in 

CoNOltKSB fUQU THE STATR OT VfROINf A, AND RaNEINO RspUBUCAN MrMSCII 

By 1991, as manv as 20,000 chi!dr«n will become HIV-infected, and 3,000 will have 
contracted AH^, AU^ is now the ninth leading cause of d^th among children I to 
4 years of age. If present trends continue, it ocmid be among the top 5 causes oif 
childhood death within the next 3 to 4 yKirs. The current rise in the incidence of 
pediatric AIPS presenU us with an important public health d^ien^. Nowhere in 
the country is this b^ter understood than he»e in Florida, where the cumulative 
number of pediatric AIDS cases is the second highest in the nation. If we are to 
meet this challenge^ we must recogniie four coi^onentu of the owmli problem. 

First, we cannot dissociate the pediatric AUm prc^lem from the drug' problem. 
Approximately 70 percent of perinatal AH^ cases are related to IV drug usage by 
«t leasjt one of the child's parents. In over half of the cases, the mother herself was 
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tfa« usor. Nowhere ki the Imrror of dni^ more nuuiifest than in thm taBUe: mne 
motli^ri around this naticm are ii^^cling themsel^ aod their unborn children with 
drupi as»l a£ the mim iime puttinp a^an at hjgh risk for extracting Ai£^. W® 
hfiv« to ke^ in mind that any anti-pediatiic ABoS s^i^ muat also an anti- 
dnif mretegy- If Muiwr 0 mA chan^ad* the Age <rf Aire will b? a long and d€^ 
stnictiT® one. 

SeoocKl* w& n&Bd to iwsgnw& tha potential incncHii^ in draiand for l oitor care gen- 
erated p^Uatric AIDS cwsea Ahmist a third (rf' infanta bom with AIDS wih not 
bs cared far by ths^ bfadc^ical par&nta. Finding cdequate foster care is often difH- 
cult As <me mkht inmgim, many im^iective parmts are reluctant to accept an 
HIViEK^ve child Oraaimmdins the prdt^^ is fact that 90% of HTV positive 
in&nte and diildreo esn&it some form of imirdogical dy8^uicti<m or ckveiopmen- 
tal diashaibf. McHmms-t n^my HIV^Mmtive chiMren are minorities, who haw been 
har^ to place. With these ol^ul^ findim foeter care can be estremely difficult. 
Because m that, we need to offer as much help as we can to the cmnpasaiooate fami' 
lies who decide to take tbnasB children into their homes. 

11urd» w© need to continue raaearch efforts in this area. HlV infected mothers do 
not neoesKurihr tranamit the infoctioa to their infants. Chily id>out 25%-50% of in- 
fonta bofii to fflV^infectad motl^ra beocmw infected thenwlves. Right now, we <ton*t 
know esBctly how the infoc^ioi) is tranaf(mned fn»n m<Hher to infant in the womb. If 
we find out, it may be posRble to discover a meUtod to block the transference. We 
need to continue reararch to find <mt if the ptrt;ratial truly asista. 

Finally* and mc^ importantly, we need to tet^ to the role which religious and 
privBte^sec^ institutions rouat play to comfort the sick and prevent the omtinued 
of thffi d^ease. Wh«i w« should be ihis%g everything we can to v^lcome pri- 
vate^ector inTOlvement and as^tanoe, it is often the case that there is little 
pjuMic/private €^>operation; soni^tin^, |»ivate«ector help is actually discour^^. 
With an issue as important as thia, we need as much of a cooperative effort as po^i- 
ble. 

Throi^hout the public ddbete on AIDS, mtt^ educators and health professionals 
have Offered s<mte radical idcw in tl^ face of succesrful fHiblic tealth measures, 
lliey have clung to the belief that knowledge, in place of ne^ectei character, can 
lead to iopcal coocluskwis. By dmng so, they defy nun^rous studies which demon- 
strate that knowIe<^ alme dods msi change behavior. Now, as pediatric AIIK gains 
attentioD, there are dktturhing nunbltngs i^bout abortion and sterilization as *'solu- 
tions''. But such social insurrc^onkta have confused the power of government and 
medicme, whose powers are severely limited, with character and social morality. 

mV infection in newborns and children is at the vortex of many public policy 
tesues. It is one of these issues which periodically r»es to require an examination of 
our natiottal C0R8Cience--wbat is America about? Our actions will forever be meai^ 
ured iHSainst Jefferson's simple question: ''Sometime it is said that man can not be 
tri!Sted with the govemm^t of himself Can he, then, be trusted with the govern 
n^nt of others?** 

Therein lies cnir conflict of today. By asserting an unlimited right to privacy over 
ii^ pQt^ M years, w© have witnessed the self-destructiveneaB of man. Like >=cum on a 
nond, drug abuse, deviant sexual activity, abortion, and pornography have rit^ to 
loul cmr nation's health. Such activities have been excused and defended as exer- 
dses in personal liberty. H^ese claims are self-deiuding. Our right to privacy is 
grounded in and therefore must be consistent with natural law. Chie who professes a 
belief in liberty but who ^^ts in cwtradiction of natural law is engaging in hypocri* 
sy. 

Hie future of AIDS is Amerka^s future. How %riil we, as a people, assure care for 
the sufforing, halt the snread of a (feadly disease, and protect the public health? 

As public €rfReials t&tm common tiy iea^n«, we must give to young people the n<>c- 
easary encouragement to avoid tragic consaquencea, HIV infection is 100 percent 
• dntabie; that is the important tope we can offer. Yet, we know that our yoiith 
t temi^ed by the fantasy of short-lived aexual relationahtps wi^unit commitment 
and the fraudulent promise of drugs. We know that these are mirages which lure 
them into indifference, self-isolation, and even violence against themselves and 
othera. Thus, we must help our young people build the skills required to ^ume the 
reapomibtltUes which go with b^ng a free people. Th^ skills certainly do nc^ rely 
solely on formal education, th^y include attitudes and knuwledge gathered from t^f- 
evifiion, magarines, and the daily lessons of life. We may say it in dififerent wa/^ 
but the id^ is the same— our form of government depends on the individual govern- 
ing himself TTiis is an old theme, but it is not an old-fashioned one. The indissoluble 
union between rights and responsibilities must be taught and fcnnforced. 
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Human life is of divine ori^. With this knowledge, we affirm the full value of 
each member erf society as unique and irreplaceable. If the valut' of life is lessened 
b9<nuse of disease, infirmity^ or dependence, then at some point in our lives we are 
all at risk. Gov^mn^t does nai grant ub the right to life, it can only protect it 
18 one of the <d)li9atic»i8 we m\M all take up. AIDS is not Just about death 
for thas® who suffer it; it ia about ih^ unshakabkr value of life which we profess. 
AIDS m a test cf &ith« not ju^ tjf others, Imt of our own. Will we allow the bedbiee to 
live their short lives ocUy in hospital nurseries? Will w« aibandk>n the sick to a senm 
of usdesawsB in suflforiM? Will we m)t show that love is more powerful than an^r, 
bitterness, and omtempt? Will vre al»ndon our vulnerable to the drug vultiurs who 
will consume the last ve^iges of ti^ir victims' dignity/ If we n^ject these children, 
will we not be ti^sated likewiss? 

We can embrace the person but denounce the act We ne^ to show that sacra- 
mmtal commitiMnt to marriage hol^ greater rewards than the dehumanizing rela- 
tsonships imr young pa<^ are esperi^cing today. We must reach out to those who 
miffer in oonadenos as well as bod^. We must, at the same time be direct and 
unamlM^uous abmit the rkks of certain behavior. And we must persevere in te^h- 
tng it, not in jud^nent but in solicitous care. 
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o Hinaty percent of infants and children with HIV infection 
exhibit dOM fora of neurological dysfunction or 

develofOKSntal disability* fC^iP»« ©app^t 4r«y, C<«^»«io«»r, M»m4«lf«tlor> wi 

fcfefwr tW.l 

o The dn^ AST is the only dntq ai>proved for the treatment of 
AIM, hat it iB licensed for adult use only. That way soon 
change. The dnig hae bean un&d on children eaKi^riBentallyr 
and the Phaae X safety trials have been cooplsted* The 
Phase II safety and efficacy trials are nov being done« (cm 

o Host children with AIDS were infected by their ©others. 
Eighty percent of children contract AIDS through their 
tftothere; 18% contract it through transfusion of contaminated 
blood; ir the reaaining 2%, the transaission route is 
tincertaiM* 

o Of all women who transmit AIDS to their children, most 

eothers contracted AIDS throug*^ XV drug use (52%) or through 
sex with an IV drug usar (20%) « rca^en o<omm cwr«i, -»<}wim 

o HIV-infected Bothers do not necessarily transsit the 

infection to their infants* only about 2S%*-50% of infants 
bcm to HIV-infected mothers becoM inf^ted themselvrs. 

o Children with AII^ do not survive lof^* Once diagnosed with 
AIDS, the nean length of survival is 14 nonths for those 
infants infected perinstally, and 26 tenths for thotsc 
infected through blood transfusion, tibia.y 



yiMibers and aalea of Pedistrie AIM 

o AIDS is ?^ the ninth leading, cause of death among children 
1 to 4 years old« if present tret^s continue, it could be 
ajiong the top S causes of childhood death within the next 3 

to 4 years. i fimi Hgw t ^ tecfatary^fl WQft Cfautt oft r«iUtf<c mv <f>»qctt«^ opd 

MS, ie i ll n w i i«n.} 

o The Public Health Service predicts that by 1991, as cany as 
20,000 children will becoB^ HIV-infected^ and 3000 will have 

contracted AIDS. {«t€d fn qao, fdiat le Am: nttilih ana S«1ei ttnr^ct 

o Children affected with , AIM represent X.e% of total AIDS 
cases* Uft«d in m to 89m< S6 .mv ^wj 
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Pediatric AIDS cases, reported Juty 19M trough June 1989. Uf^ed Statm 



Source: HIV/AIDS Surveillance, CDC, July 1989, 



o AO of July 1989, there hava bMn a cusuiative total of X,6B1 
cases of pediatric AIC^ tmpovte^. In the 12 month period 
ttom July 1988 through Juno 1989, 6 JO cases were reported* 

o OK statlaticd do asA include children lnfecv;ed with HIV but 
vlM> are aeyaptroatic or have only early symptotBs of 
infectiim* Ifoet oKperts believe that for every child with 
AIDS, there are 2-^3 vho are HXV-infectedi scnbo put the 
nuater as high ae 10. m» €ix. 1 1% mwi 



roatar Cara 

o Approxiaately 25% to 33% of infants bom with AIDS will not 
be cared for by their biological parents, amsrt^ mia Mtnm, 

o Confidentiality can at tlses pose probleas. tn 
Naesachusatts, for exa^sple, the laws surrounaing 
confidentiality are such that social worXers have 
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occasionally found theaselvds in the position of not beini? 
able to toll a substitute parent that an adoptive or fostor 
child is at risk for AIO$* 

o Tha Florida fostor care systen has strict confidentiality 
policies — e.g. childron^s HIV status is never written on 
their records* The State does, however, dictate that 
certain people mist be told ab<Mt children who have AIDS, 
ARCr or are HIV positive: l) the counselor handling the 
case, 2) the child*s sMdical practitioner, and 3) the foster 
care provider who has agreed to accept the child for 
placeaent* tttM* •! ft«rMi« •«Mi^<nM for fnsone mv p^iuv mi^r^ m ^pm^mcv 

Slttt«r «id fcmtwr Cm«» m Nkruvy fW.I 



Federal Funding Targeted to Pediatric AIDS 

thousands! 





FYSe 
Actual 


Actual 


AoStidf 


fva© 
Eat. 


rY90 
Est 


NtH 


$4,650 


$11,269 


$37,270 


$90,343 


$65,961 


ADAMHA 




5,084 


7.246 


a^so 


9,200 


COC 




3J00 


19,029 


29,54$ 


33,475 


HRSA 






4.4$0 


7,004 


7,^4 


OHDS 






279S 


2.796 


2,795 


Totat 




$20*273 


$71,420 


$95,d40 


$119,355 



Soiirc« Agency Buooei 0:»!<09. compn^^ tr C^S. 2^69 



o The National institute of Health funds are predoninantly 
used for research <m how to block transsission of AIDS fro» 
mother to child, hov to treat disease aanifestations in 
children, and hov best to screen and diagnosis KXV positive 
children* The funding for the Alcohol, Dn^ Abuse, and 
Kental Health Adainistration is used for programs to reduce 
the mmber of zv drug using sothers. Centers for Disease 
control fu.'Kls are used for epidesiological studies, FuikIs 
under tAe Health Resources and Services Adoinistration and 
the Office of Kuaan Develci»»ent Services are used for a 
broad array of education and treatsent projects* 

o In addition to fujKiing directly targeted to pediatric AIM, 
there are general prograee %fhich benefit HIV-infected 
children* Medicaid is probably the sost ii^rtant of these 
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pvoqr&M^, since many oi AXDS-altflicted children are poor and 
qualify for Nodlicaid, Fttrtharrord, ftedicaid Home and 
CoBZHinityBafiod Sarvicea Mii^rs hav« all<yirM States to 
ejcpai^ Hedicaid ^igibility and tho ranga of aXXoirfabld 
»errices« Htm vaiv^rs can ba used to provide tar^tad 
health care ai^ related sarvicos — such as case sumagemnt^ 
hosm care, and mrslng — to persons witli AIDS or AlOi** 
Ilelated Ooopleac (ARC) • the Hedicare Catastr^ic Coverage 
Act (Pt 10I)«*SI(0) expanded the authority and targeted 
children undc&r 9 years old idio are or will be placed in 
footer or adoptive hemoo. Medicaid funding figures for 
pediatric AIDS are not available, but Medicaid spei^imi for 
all AXD0 puxpoo^ «#as $330,000^000 in 1988 {Federal share}* 

(MS, ftrfi^trig AIM, op, eft. ft «nui«i tH uen wat K M , •fedtor«1 9m^f^ for lUnsop Com by m 
mmm JMnMKI«vy Vina," ^ teattrt <tf M«rt«in«. if Am 

o Another source of indirect funding is Title IV-1 of the 
Social Security Act authorises funds for f<^ter care for 
children eligible for AFDC, The Fmleral govemaant provides 
matching fimde to States for maint^snanm and adisinistrative 
costs of foster care, roetar care children with special 
Mode, as children with AIDS are usually given higher 

reijobursement rates. 



o Approxieately l in 200 vo&en bearing livo children in 
Florida in 19S9, say be infected %rith HIV. mstoof n^rm 

o Flo rida reiiBcs s^cmA in the nation bishind S?e« YorX in nu2^r 
of c^mlatlve pediatric AIOS cases. Wcw forJi has 500, and 

Riaai has 21S* tCMM #er eifma Csncrai, ^ U.J 

o Slaeto are o ve r r epr e e ewted in pediatric AIDS cases in 
Florida* filaok infants are 6 ti£»s sore likely to be 
victim of pediatric AIDSj 80% of pediatric cares in Florida 
are blM^r idiile cmly 13% are ti^te. Bi^ianic^ represent 7% 

of Caeee« < P <y i»toMt ekM^ti^ m& «<M<tlCMf¥e »«nH««9 m ter^rc^m* fitad^* ft«t« 

o »ost Children in riM'ida receive AIDS fro© a parent. 

Ei^^five percent eontracted AIDS throuq^ their swthertsf 
S% through tranefusicHni 3% d0vei<^^ it through hemophilia; 
and 71 contracted it thrmgh other :i^ans. iiw^j 

o tedo omaty accounts for alaoet half (49%) of all pediatric 
AIDS casee in Florida, ttt^t 

o AEftong sisetrf^iit&n are&s of residence, Miaai ranto in 
oiBulative siUE^r of pediatric AIDS caseo. isia^i had lOO as 
of July 1909. «CM«rs $iussm tcmtM, ^ u.) 
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ttie 0nlverBity of Mlaai Mailman cantor for child Dwelopment 
ie a not- for-profit institution which has boon active for 20 
years, Finamsial suf^rt c»k» primarily fr<» th« Univoraity and 
froa grants frott rddaral and state governarat^ as valX as frxm 
private phllantteopy. Tha Center sorv^ devolopmntaXly disablod 
children fnm County, Florida and the CarU^aan. Tha 

MailMn's progrffis provido diagnootlc services and care for 
children with dovalopomtal prc^l^t in an Inter-disclplinary 
clinical setting* Tte Intardlsclpllnary teass are made up of 
spoclallsts fiooh as psychologists, social vorkors, pediatricians, 
speech pathologists , nutritionists, nurses, physical therapists, 
and geneticists* Bach year, the Center *s staff s4^q »ore than 
^,000 chlldrm and their faMllies in addition to 2,500 adults for 
genetic testing and counseling. The Center's stated gnirpose is 
to enable handicapped children to rea^ jfeheir fuUost potantial 
vhile living at horn. In addition to service^rovision, they 
also train child h^Xth professiooals fron a vide variety of 
disciplines. They also c^ndmrt aeaoarc* on the prevention of 
developmental hai»ilca|»* 

o Pediatric Health cars PtaKmstratiog Prelflrt* The Jackson 
K^aorial Ho^ltal received a three year grant fro» 8/01/8i 
to 7/31/91 for $799,000* The gisal Is to develcnii a sodel 
progm to effectively address tlw special needs of HIV 
infected infants, children and vceen throi^ the dovelop&ant 
of co ordinated and ce&pr^ienslve care and treatMnt at 
cosBBunlty-^haoed fMiliti^« The portion of the grant vhlch 
goes to the Mailaan Center is ai^roasieately $210,000. The 
Center focuses m psychological and ^/di^ocial deveXopnent 
of children vlth pediatric MOS* T^ evaluate the 
psycdiologlcal and psychosocial status of a child, and 
prescribe a re^lMn idiioh «ftill allov a dfatild the greatest 
q^^rtunity to be integrated into eonael education prograas. 
Ilhere is a boM-haeed end c^tar^based coeponent. Hcmt of 
the services are delivered at the child ^s horn. Social 
voii(ers typically visit the hoae 1^2 tiaes a voelc; early 
childhood educators typically sp^ 3 hours a week vith the 
aiildrenr physical therapists typically visit 1-2 tiwes a 
veekx a speoch therapist visits i«-2 tises a week if 
necessary* The center abased c^pcment is delivered at 
Dal^ie's School — an early education center costposed of an 
infant and tochSler preschool, infant nursery, toddler 
nursery and preschool nursery, all of which are specifically 
for children with developaentaX disabilities. Tha project 
plans Boro coc^ration vith Dade County Public Schools and 
vith Headstart in the future cc«nmts »f. ^ ^lect tott^imtm- 
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\nu*uit lit) Afif*tH uittKifi 



Auguiit 18, 198 9 



Selt'ct Coimittvi' on ^hii^fi-r 

Ycu t h «-ind f.ir.i H<*s 
t!nitc<; stares lioune c£ Kii'j^r* 
Hour,#' Annex Room .^BU 
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AtxjrtliL^n ?:h<.)ult3 not i 
pregnant women who t»' 
reasons are m.inv ^mJ 



V r i < ' J . 



Th^ ti oc i a 1 s t i p,:n^ a 1 1 .1 {-k* t j To t h <^ d i a f n o y i r 
AlPf^ ir> devastating, and the ccm-ein >)i t raj, jr. : , 1 
to family^ rt-Iatives .md fri<»nc1t' add?; to rht- 
{«*<^lingr, of |',uilT and s<']f WL-^rthlcS'jLo*',:, . Avidw.r 
to all this, the traum<i '>f <i r<M,'omjn«^r.^1*Hl r icj) 

could he too niuoh for 411 *5lT^t>.ulv J»'v,^!sT.iT''ii w»^r>in. 

Cart'lul monitoring of t ho f<4f;t mnvir^jr Tn<uiic.3) 
1 a tf^rat ur** on AIDS rovK^^lr, ^h.^x ^h«*ro is r.o 
ur»ifornity on r!:e rcrommondat i or. ul .i!)or'tivr) aj. 
a solution tor this c^tastrt-nhK- iroMo-. 



In rrviewinf, the mu i t i pi i ♦ y < r .irT:c. .-s wfi"!" 
on AIDS in the last fow vt^ar.^, t cormor\ t h*^'Tn<' 
which can be deduL-rd att^r studyinp, them ;r thc^^ 
'*R«>v i s<»d r<f»comffloiidat i ons will 1 i ;;hod a. 

fidd i t i on.^ 1 inf ormat inn is t c^vx hami nr* . 



In ^ imc ;;tudit'*-. fhr'r- 
HIV infected frothorv; 



wo re 



■•'.i four 
r.rrm.-j 1 . 



It i?; airfMdy adri t u d 1 tia r mo tine 
counsel irif» and mnnitc'ririf b<>r\:po.s 1 1 : vi-^ 
Ci^u bo prolonr*"t.i i;;to : ;.dc t t.'M??ii a tf' r,.oN 
r-"fcrt,' th<' actual d:'w^,si.c -^ri^^"-^. TIh"* 
during.', thir, tin*' mav v;e i : lead i.-.^.u : 
and durinf. thir. <n n M,a t ;*'ti.J, 

of r)yf> ratura} hl;,tc-rv * hi' i!;*-'^-*: 
and niort' <'1f«rtiv<' • .3 : i r;,dv I f 
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With the level of public concern so high and with mininfcma- 
tion so widespread, the greatest need^now is for accurate 
information to be disseminated. The propdg<ition cf the 
notion that abortion is the best solution for the pregnant 
patient who is HIV positive should be discouraged. Even the 
recommendation of abortion for the pregnant patient seriously 
ill with AIDS can be questioned. Women so seriously i]l may 
well die from the abortion operation as case histories in the 
obstetrics and gynecology literature have documer^ted. 

We all realize there is no quick fix solution to the ravages 
of AIDS. But to offer an abortion, the destruction of human 
life, to a woman whoGe life is already being destroyed, is 
offering her nothing but sadness. Let us pray for a more 
sanguine alternative. 



Matthew J* Bulfin, ft. D 
President 
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The Offensive Tactics of AIDS Ideologues 
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HISPANfC AIDS AWARENES S PROGRAM 
PROGRAMA DE INFORMACION SOBRE SlDA 



TOs 



FROM* 



Fausto B. Oom0X 



DATE$ 



August 7, 1989 



SUBJECT: 



Testimony 



Thank you for affording us the opportunity to provide 
testimony to the Select Committee on Children, Youth, and 
Families concerning our rooearch on AIDS and th® South Florida 
Hispanic community. Our reseArch data is significant in that It 
present© the only afisessment of what South Florida Hiepanica kncm 
and f&el about AIDS. Since the knowledge and behavior of child- 
bearing age adults will, for the moot part, determine the extttnt 
of ths? <?pid€?mic for the pydiatric segment we think it important 
for the Committee to have this information. 
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HISPANIC AID S AWARENESS PROGRAM 
PROGRAMA OE INFORMACION SOBRE SIDA 



TESTimONV Oft 

SANDRA VI 06 I AN I 
PROGSAfl OFFICER OF THE HISPANIC AIDS AWARENESS PROGRAM 

AND 

MANLCL liENDOZA 
CONSUL TANT TO THE HISPANIC AIDS AWARENESS PROGRAM 



BEFORE THE I 

SELECT CCWifllTTEE ON CHILDREN, YOUTH AND FAHILIES 
UNITED STATES HOUSE OF REPRESENTATIVES 



HiAmi* riorada Augu«it 7, 1969 



1 700 $ W S?m Avgnue, Suife 2 20 « mami f\p uaa 331 55 o (306) 2 62 2Sas 
Ski«o of ftoftda. DopofTment of Heotm ond ftenoDiMotrv© S^mcei 
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Hr . ChdirnvAn ^and Honor«blt? Howburs of thu Commi tt0t7V 

In 1988 th® Flor&da Le^i^laturt? funded the HispAnic AIDS 
A«»«renesfi Program iHMhP) At EduCAtional Hanagom^t Services* 
Uegi^lature Has cmicsrned about th« number of r»port«d cadO« 
of Hifip^n^cs with AIDS and the limited resources available to 
conduct r0&6arch« «^duc«tion, and information proqrAmH for tH& 
Span iiih-Qpea King community of South Florida. Thi? purpose of HAAP 
iB to prBSont facts» destroy myths, footer awarsneBS, create 
support for constructive action* and influence the behavior of 
individuals* 

As an important program initiative « Hf^P has recently 
completed a comprehensive rer>earch <?ffort aimed at assessing th«? 
general South Florida Hispanic population s knOMledget attitudes, 
bel i0fs« and behavior relating to AIDS. The program conductCKl 
four i4} focus group sessions »4ith participants representative of 
the different nationalities comprising the fiiBp^nic com^nunity of 
South florifiA and a Knoi^ledget Attitude* and Behavior survey of 
50e Hispisnic residents* These? activities are unique in South 
Flari^^ and form the baseline for the cc^tinuing study of Mhat 
Hispanics kno«« and feel about AIDS* The results of the foCus 
groups and survey reveal data that have important lApl icaticnio 
for pediatric cases* since the knowledge and behavior of child** 
bearing ^ge adults Mill, for thu most part, determine tho extant 
of the epideiiiic for the pediatric segment* 

The resc^arch conducted hac a qualitative component thrcHigh 
the series of focus groups and a quantitative component through 
the administration over the tt^lepnone of a specially 0Qri%^0ti 
questionnaire based on the beliefs and attitudes expressed by 
focus group participants and utilizing a core group of questions 
from the National Center for Health Statistics ''AIDS Suppleisent . 

A fe«tf of the most signific<snt research findings arei 



Over 67X of thosH r.urveyeO indicated that they vfiOr& 
^somewhat or not very" informed About AIDS. 



- Although 7^»^% of the respondents belKtve there is 

something that thny personally can do to avoid acquiring or 

transmitting tho AIDS virun, only 31.9V* conf>id4?red themselves to 

have sufficient inform^ation to m^ka s;ffoctive changes in 
behavior » 



Only 52 » 3% of th** rospondontn stated that fear of 
contracting th<7 AlUb virus hati caused tht^m to change tneir sexual 
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t^havior* VounQ Cu&an males ar& l&aot liKely to modify their 
b^rhdvior* This group indicated a hs?i9hteo«?d aMAren^t^St t3ut only 
slight b©h«vior modi ficat ion « It appvar^ that they are \*till 
taking nekSt but wrryxng about it more* 

- Oy®r SS% of the respondents w^r© una^^are of the 
difference tx^tvtmfn Oolng infected with th© HIV virus and havin^i 
AIOS« A major risk is that mfectc^d individuals, mho do not 
mani fmt symptoms, may not recognise the ne&d to take precautions 
to avoid transmission and/or pregnancy. 



Almost 50% of the Hispanic ^3 c^amplc^d believe it postal ble 
to acquire AIDS by donating blood* Thio has caust?d a significant 
reduction in the local blood «^ispply «^ith negative ramifications 
for pooplo of all agee* including childr«?n. Additionally, only 
32*^^ belicv® the olood nupply is 



^ Findings that b«ar specifically on children show that 
of Hispanic par«fnto have not di«vcussed AIDS ••ith their children 
and that 2S% of th0 sampl© beliove that childrf^n with AIDS 
should not b« allo^^ed to attend public schools {thm percentage of 
MOAdn Mho b«liev0 the latter is significantly higher). 



It is clear from the above findings that there is a need to 
increase AIDS informational and educational activities targeted 
to the Hispanic community. The research provi<i&f^ an objective 
base of information upon ««hich decisions about message and 
coi»i^nication channels can be made* Effective intervention 
strategies, a»rivmti from the focus groups and survey and verified 
through a fiorld test, are Ming implemented by f-^^P to increase 
lev0lo of kno«^ledge and education and affect behavior. (An 
outline of innovative educational strategies is available upon 
request, but has not been included since it falls outside the 
immediate scope of this hearing* Elements of the campaign 
include definitic^ of objectives! identifying target audiences, 
message content, and communication channels ( t^^ use of research 
in program planning and evaluation; and, models of behavior 
change. ) 

In closing, allow us to thank this Committee for the 
opportunity to provide testimony and the Florida Legislature? and 
the Department of Health and Rehabilitative Services for their 
sponsorship of thv Hitipanic AIDS Awareness Program* Their 
leadership and ssupport have placed Florida at the forefront of 
the fight against AIDS. 
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StliCTCOMWTTSf <^ 



October 2, 



t^id€«eiologist in AIDS SurvcilUnco 
C«mt«i>rf» ot Oiseaoo control 

1600 ciietot) tofid, K.e* 

Atlstttii, GA 30313 
Dear Dr. Oxtoby: 

I vant to 4ixproM oy p«rsonoi approciation to you for appearing 
before tikm Smlwrt Camitt«o on children, Ycnith, and FoffilioG nt 
our heavitm, •Aloe and youtst; Chlldron in South Florida, « h«id on 
in HiB&i. your toatittony ind<i«d, la^wrtant to our work. 

Th« Cottitt^e is now in tHa proceiu} of proparlng the tranecript 
for printing, rt «rouid b© helpful if you vould go ovtsr the 
onciOMd copy of your r^asarfcfi to iu»our« tiwt tlioy are accurate, 

raturfi tho traiMoript to by October lO, vith any nocossary 
oorroctiono. 

X vould also appreciate it if you would anmw^r th<i follovlng for 
tho records 

1. Tha Socrot«ry*B Croup on pediatric HIV inf ^tior mada a 
nuab<>r of racoosAiulat iona . Haa th« Contarn of DiB^m 
CMitroI (OX!) itenr^lop^ a worlc plan and tiam tramt to 
iiq;>la»Qnt tlMura rdco«ttaiidatio«ia? la thare a priority order 
for addreosin? the r«coamemSationa7 

2. What rtsBultc hava been tioen frcm he 8 porinatal AID5 preven- 
tion proj0fn:« d««i9nad to promote morti offoctlva contracep- 
tive ua« ARd faaily planning a«om? HlV-infrctcd and at-rick 
t#ofton? 

3. Or. Scott tontified that over 7% of the K<^ropooitivo woaran 
tafited at Jackson aro adolooc^mto, underscoring the growing 
risk of HIV inflection a»ong tijonagaro and cUildtGn that they 
Juay boar. you hnve notod in your tootl»ony that adoloocc^ntc 
b« t3rgat«d a unique group. Ho««vor, it in jny under- 
fstanding that the CDC currently docs not routinely r<^port 
the full range of ourvoil lanco inf orsiat ion on adolesc<^nt£i; 
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rath®r, thay are groufxwl with adults for the major cato^or- 
iGG that reports « 

Iftoy doesn't CDC r«port on adcle scants separately from 
a^lts? Are there pXano to do so? If so, when? If not, 
%fhy not? 

Lot me again eacprees ay thank©, and that of the oth^^r messber© of 
the Cosacitto©, for your participation. 



duiinsan 

Select coaaaittee on Children, 
Youth ^ and Faailieo 

BnolMuree 
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RfiSPONSS TO Qu&mONB PO0£D BT CoKO&BSSMAN Gf^KGE MlLLEB 

oiPAAymm or hlalxh a mrnuN scfivtcts ^aj* Hi^« s*f^«» 



Tbo Bofiorabl« Ceorga Killer 
ChfilrasB, ftolect Co«K&ltt«e on 

U&it«4 St«to0 Soue« of Hcprt^f^rotatives 
Vashin|4to«, 0«C« 20515 

Dear Mr. Killers 

Tlwink ytM for ytmr l^'tttfr rcgisrdins the hi^nring lo MJamS €»ntUJcd '^AIDS 
aod Young Chlldrro lo South Florida.* Th* reviewp^ transcript of 
Dr. tectlttDoy 1« fiQelo<»«^. C«nt€»rR for Diyvai^e Coutral (CDC) 

hA» the follotflog r««^n0«s to tb« tlir^c qui-stlons rnls^d In four lett**r. 



The CDC fMrttci|U}f4t4 Ir th^ S^xttrtary* & Work Croup on PL^aiiitric 
HIV Infectl^ and aupports th** r^^cossacQdaUoiit? «f th«t group, two 
of irhich directly concern CDCi 

Hecott^f^t ioQ 3: "Thu CSC phout6 coai^'nfl « conffilttt^f? of rx|>*Tt 
cofimtlt«fJt9 to diacufiti the n«t»d for expanding fuirvel 1 i^nt 4- ol HJV 
lnf4?rclon in chlldr<?R /i id a<^oi<'^*v^ntw and broadening the HIV 
rlasfiiflcat ioQ ajfiten," 

SurveiUnnce octivUloo of RIV infection In rhildron «nd 
sdolescaoto currently undorc^ikfn «t CfK Im ludes 

a rinpliusl «ing ongoing natioiuil surv«l 1 laiw *? for AIDS cA&if^ 
Mid ffVAluatlng the i-i^mpUneuf^a oi cstu* rL*p*>rt Inj^ ; 

o iOJjdyctlfig fl*»roourvtya of nroniitcs in *0 $tiit€0 to tt^lp 
dt»ter»tn** th« *-xt*nt HIV Jnf ret Ion ^nung rhl ldb<»«i-i.ig 

o t>ii|VindinK survci U*nc<* for %l\ children with HlV 

inf»»ctlon in nix ge^tf^r^iphic AT4*/t9 to fV^IuiUK the turrcnt 
AIDS r^»H<f definition snd r I f i r«t 1 nn syutem, ic bt't t 
d«*BcrUfr' the t^pectlua of HlV dls«'»ie in fhildri-n, C <•» 

rspl<>r«* tl:f !%*w«lhUity of ^^jspHnding f?n rv^-U Un<. to 
Itu lad** not jUNj vanfn bat all i'hitdrcn dUgno^ed 

ttith HIV InffctU^n; and 



Cefit«ri for 0>te^ Contfot 
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o workioK 9ith tkMs Stfites that ooo rt^ulre report ins of 
an Infeetioo to d«iMlop « ttalfom reporeieg myatcm, 

A c<»lCto« of expert coa^yltoata vill be cofiTcned io 1990 co 
review tlMM eLo4 ocber pbsAse^ aurveliUece activltlei* 

RacoofiendAtloa lU *'Speci«l eterAtloa md6 pravimtloo progra&s iti 
veCtitt^ otter thAQ echoolfi omoC b« devtlopei for hai:d*-to-reaeh 
•doleaeetita, loclodlAe fUoorltiea, 4ru$ atmcera^ nmavayd. and 
ottwra*** 

E4fwratioe aad prev^clos prograsa for ymith caonot; be iinlted to 
acbCN}! cettiftga* CDC ia pratridlog fiscal aod eechftical 
A««l6taace to eevea aatl<»aal orgaalaatloi^ that address tlwt 
special ae«ida of these oo^r^rved adoleaceat populatioos through 
coeperatlvs agreesnnts. Thc^ org«of cations includos The 
Hatioael 9i;gaaiiatio(i of Black Coootf OfflcUla, the Natimuil 
Coalition oMiapatiic Health and luaan Service* Orgaai^atioa^ the 
Rational CoalitloG of Advoe«toa for Student s, the ttArianal 
Ketvork of timavny and Youth ServiceOt the National Rural asd 
Saall Schools Cooaortlu«« the Aj^aoclat ios for the Advaocetspot of 
B^lth Kducatiee; and the National Cocaadsftion Correctl^ml 
6ealth Care* 

2. ft eauUo fr<Na the Perlaatal AIDS Prevent loo f reject a 

Eight perinatal AIPS prevention projects are uodenrnf to prosot« 
more effective contraeepclve uae and faolly plannlog ams»ng 
Hlf^Snfectod and afriak *iofip», Productive vorking relat totwjhips 
hove been established bcttfecQ fa&ily planning providers itnd 
providers in aettlngs serving vomtn at high riak for HIV such j« 
drug treoteent clinics* Prelieinarr data on the reoulta of theaa 
p«ri8StoI AIDS prevention projects is piEpert4?d during ral<*ndiir 
year 1990. 

3. Sepa rate Report lag of Ado Ion cent AIDS Cases 

AIDS crtS4tft are categori2;**d nccor .tng to a&x and S-^y^n^r H$e grau^s 
in the sionthly AIDS tjurvcl llflnc*' report* In addition fo ongciing 
mitlon^i tjurvellliinre of adolescent AIDS o*i}t»H, HIV istfroourveyri 
^r** condurtcd In adrtl»Bci?nt papulstlono Including husplral 
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patients, mnd ailitary sttA Job Corpo ^ppXicfKatn , All 

frflC5 thoM o^rocmnrayo vlll c<N}tlcive to toclttde tablee urtotrlng 
HTV prsvalfiftce reton In each Rr<MJp. 




Vftlter E« Dowdie, Fb.D. 
Acting Director 
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Ulta COMMtTTff W 




October ^2* i989 «k**«»«M»«»i 



Cwaitdolynn Sc tt, H.D. 
Departuaent of Pediatrlco, D4'-4 
university of Miaai school of Hadlclne 
P.O, Box 016960 
Miami, PL 33101 

Dear Or* Scott: 

I vant to express ay personal a^reciatlon to y^ for appear ir^ 
t>oforo thd S&lect Coftaltt.ea on (Siildren, toutih^ and Fa»iliAS at 
our hsarlngr "AIDS and Youn^ chlldr«an in South riorida," hold on 
in Kiaai. Your tost loony was, imleod, iBport;ant to our work, 

Tha condttoa is no%$ in tha procaas of praparing th*^ tranacript 
for printing. It vould ba halpftil if y<m would go ov«r tba 
oncloo^ copy of your r«aaarica to aoaura tliat thay ara accurata, 
siwJ rotum ths transcript to us by Octobar 10, vith any necassary 
corrections* 

I also i^ld appraciata it If you vould anarar tua following for 
tho record I 

1. Subfltanca abuaa is a significant factor in the increases in 
RXV Infactlcn, To vhat ajct&nt. is substanea aimsa contribut- 
ing to incroasofl that yoa ars a^ing uaong pregnant vasan 
and young children at Jackson Manorial and in smttJH Florida? 

2. What of forts ara thare to work with clinics that provida «jc 
sarvices, including referral of at-risk or HIV-infected 
woman to kXC clinics so that thay can gat nutritional 
auppls»entation« foTfiula for their infants, and referral to 
other sarvicas Ce,g, pranatal care, drug abosa tri^tBent)? 

3. You noted that in a racant aurvey of pregnant v(K9«n at 
Jackson Manorial, 2,1* of tho«s tasted ware HIV-antibody 
posiitivo and 7.31 were adolescents. Are there sf^cxal 
research or prevention activities urKl^rvay or planned that 
target adoloocent popuiationa wbo ara at high risk? 
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4. Ycm BUike eight recosaendations. Among theA, are tliar® 
priority areas %rtiich shouKS b« addressed first? 

TO again axpraas ay thanks, ami that of the other a^&bers of 
tlia c^amittae, for your participation. 




SalMt Coffialttee on Children, 
Youth, and Families 

Enclosures 
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October 2, i98d 



De«na J«ffl^« tf.D. 

Kodical and Ejcocutiv® Diractor 

C.L. Brofihfficit Coeounity Health C«nt«r 

38794 State Road 80 

Belle Oladc, IX 33430 

DMT Dr. Jaaoos 

I WBOt to ejcpresD ey personam apinreciation to you for appciarix^ 
bo^oro ttio Seioct Ooa&itt£so cm C3)ildron^ Vouth, and Faisilies at 
our b«arlii9, **KX0S and Young Oiildrm in sooth Florida,'^ h«ld on 
in Ki&ai. tcssT tootimny vso, indood, isqposrtant to our vork. 

ttie Comitttto is iwv in the ^roo^s of pn^aring th^ transcript 
foor printing, xt would be balpful i£ you vould go ovor tha 
anoloood copy ot your rociarks to ae^ure that they are "iCMtatc, 
and rotum tho tran&oript to us by Ootobcur 10, with any not^^sisary 
oorrectioRfl. 

X also would ap^ociatfi it if you tmuld anouor tho tol loving' for 
t.^o rooordf 

Mbat do you thinic nficds to bo dono in H^t Pals Reach in 
tfirso of 0orvico0^ raoiMirc ^ an d otii^r n^chanimcus to addroso 
the ineroasing probloo&s af WCV infoctiwi gonor&lly^ and 
particularly anotsQ ragnant tmon and young children? 

Lst as agtiin axprafis sy thanScd, and that of the other »emherf* of 
tho CM^ttdo, for your participation. 




Chaiman 

Sol set Cosaittee on Children, 
Youth, and Fanilies 
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hBmm TO Select CoMMrmas on CHitDRXN, Yoimi, and Famiues With Rksponbe to 
Question Posicd bv Cosghsssmah Georgk Miujca 



STATE W FU)«IDA DISTHICT IX 

DBPABTMENT OF HHALl H AND RHHABIl ITATIVH SERVICES 



HRS/Palm B«ach County 

Public He^ltii Unit 
387 54 State Road 60 
B^lle Glade, FL ?3^30 



November 21, 1989 



U.S. House of 

RepresentativCfi 
Solect Committee on 

Children, Youth 

and FatniXieti 
Room H2-38S Annex 2 
Washington, DC 2051b 

OetkT Sir(0 I ; 

This letter is to avidrcbs the future needs for AIDS ^^ervicoti 
and AIDS pro vent ion in Wf»st P.^lm Beach. The mimbt^r of liR3 
cases refKjrted to the Center of Di«e<3i}« Control <CDC) has 
grown to woll ovtar 700. 

Hm\y of the existing servio<*s mutJt )tH< expanded to meet thf- 
rising numbers including: inpatient and outpatieiit health 
carr, home health care, tood services, housing and t ranspor 
tation. Foster cara for HIV seropositive children wi!l 
become an isavio as their mothers expire. 

In ^idd it ion, rfs th« ntimhfrR of HIV seropositive person coti 
tinue Lo rise, prevention must become a priority <ispeci«^]ly 
amongst teenrts^^rfs and the lemaio population. 

Finally, wath the rise in cases of AIDS hi\*y come an incie^so 
in Tuberculosis <rayes in Palm Ik^^ch County, To curb tins 
Tuberculosis outbreak, <"4ddil ional Tnnnf><>wer ijnd outreach will 
^Itio >>e needL'cI. 

Thank you loi your inteitftt, . 

SincxJVcly, 




Di r ect or 



WLM ^CH COUNTY PUBLIC HEALTH UNIT RO, BOX 29, WHST PALW BEACH^FL . 33402 
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I^sm at MkipiHmtasi^ 



lil. JUKI Qmxcu, n.B.v. 
Dm vanity of tt ls Bi 

0«9tti*tMit of Otofftotrico asid OyneeoXooy 
P.O. Ba« OIS^ 

mwi, n* Sim 
Oaor m. a»odoi 



X «^ tP oaqms oy pfmwl orarooiatioo to yoo for 



boforo tta aolwt CoMtittoo ChUdnm, tomtM, oatf fmuHv at 
«ttr teftriog, •M08 ood Tooog ChiMm in Sooth rxorido,« fiMud oo 
ia Mami. Toor t oo irliwy wo, Intfood^ l^portont to oar «ort. 



^ Oflyf^t^ lo ia tto |ia-<iwu i o of pffvpcriat tbo traworli^ 
for vriatlag. Xt onoa ho bftl|^ If wold «o o««ff tte 
«awlooo« eom c»f y««r rirt i tn ooooro ttot ttef om oooasoto^ 
a&tf twxam tkm tsraoor^ to oo Oototar 16, vttii ow 
eonrootioM. 

I al oo fwjo ld <9proeioto it if vntld 




X. ^ 

fMiiy 

2. X oodorotanA that tko ototo hoo dovoXopotf a aoooiaX footor 
oara oaintaMcioa rata for an BIT'^lJifoatad ctiild vbo is 
pXaoad in footaor oaara. «»ot io it? Xa it adaoaator Bov 
wmll dooa tha j p raoaaa uagkf 

a. fitet moifio oadioax sad aooiaX aarvio^^ ara oovorad bv tha 
Hidiosid iwivora tliat tba atata oaoa for nVf'-ini^UjA 
ohiX^roo? 

4^ Bsvo ytw aoooootorod problarac in nainatrcwin? RXV-lnfoctod 
chiXdron In ho smbXic GCiiooXa or Baad atart proqras^r 
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L©t IBS &g^in oicprQss ny tiianlcs, and thac of tho other aoabers of 
tXi0 Cosmlttaa, for your g>articlpatlon* 




Select C<»fiiitt6Q on Children, 
Youth r And Fas 11 ids 

enclosuros 
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